2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # L73718 Feb 09, 2005 08:00 AM
1. Entity Name Secretary of State
SOUTHERN STATE MASONRY, INC.
Principal Place of Business "T T Mailing Address - ’ 2 B
4599 10TH AVENUE NORTH. C/0 EDWARD R. HOWLEY
5396 AVOCADO BLVD.  _ 5396 AVOCADO BLYD.
b.;KE WORTH FL 33463 __ i L . ROYAL PALM BEACH FL 33411
R E UG IRARAm
Sute Apt#ogte. | Sulie, Apt #ete. 15t MOORE CReE034 (10/04)
City & State R City & State o 4. FEI Number : Apphied For
_ _ . _ 65-0191743 Mat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gfe gga:i:&nonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
- T B s Name B T
E(O)SO,;J\IEEE; h&%gé?tgsi%% & DAMON, P.A, Streel Address (P O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BOULEVARD, STE 1000 : =
WEST PALM BEACH FL 33401
City ) ) FL Zip Code

8, The above named entity sUbmits this statement for the purpose of changing lts registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE —_— —— . —
Signatulg, yped of prinled name of regnsterad agent ang fite § applicatfs ’ HOTE Rogistarad Agart sigriaiung requred when retrstatind) " - DATE

§ § § = T R R R P
1
FILE NOW!!! FEE |$_ $150.00 _ ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee:; Will Be $550.00 | Trust Fund Contribution, [ added 1o Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 11, ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 oelete {43 [ Change 1] Addman
NAME HOWLEY, EDWARD R. NAkF gg&gﬂa
SIRLET ADDRESS | 5396 AVOCADO BLVD, STAFFT ADDRESS 020 —ﬁ& 1~ []35 150.00
Cliry-51. 2P ROYAL PALM BCH FL CITY.S1- 7P
e - T1 Delete™ e [T Change [ Addition
MAME MNAME
STRFET ADDRESS St | AIDAESS
Gy ST-2P Gy ST OF
e - o o T petite o - ' [ Change ] Addiion
NANE NANE
SIREET ADDRESS $IRELT ADDRESS
CHY. ST- 2P CITY-SI- 2P
nne - . Cloese B Clchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
LI7-8T 2P CITY ST-7P
T B T Tloeee N v i ' Clchange L Addifion
NAML NAME
STREFT ADDRESS STREET ADDRESS
ory-ST- 2P CNy-37-79
e o R [ Delete e ' ' Tl Change ] Addiion
NAME : NARE
STREET ADDRESS ' STREET ADDRESS
GiIY-ST-2IP CHY-ST. 7P

12. 1 hereby certify that the | informatan supplied with {5 filing does not qualiy for the exemption stated in Section 119 07(3)(T), Florida Statutes | further cerhfy that the information
indicated on this report or supplemental repart i true and accurate and that my signature shall 2 n same Jegal effect as if made under oath, that | am an officer or director

aof the corporation or the receiver or trustee empoweraed to execute this.report as required by lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬂb all other JikerEmpowered.

SIGNATURE:

Desiena Phors ¥




