2004 FOR PROFIT CORPORATION

DOCUMENT # M78775

FILED

ANNUAL REPORT (AR) Sts:p 09, 2004 8:00 am
AR e

1. Entity Name

ACCURATE MASONRY, INC.

Principal Place of Business

Mailing Address

cretary of State

09-09-2004 90006 032 ***150.00

928 BAER AVENUE 928 BAER AVENUE B T
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
us us
Suile. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4J04)
City & State City & State 4. FEI Number Applied For
65-0050250 Not Applicable
Zp Country Zip Country

5. Certificate of Status Desired

O $8 75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPOS, BOB JOE
611 N.W. CHAMBERS
PORT CHARLOTTE FL 33948

EAwmpes  Bob

o™

Streel Adcress (P.0. Box Nmber is Not Acceplable)

= LS A& AU

&

73 CoNurTrs—

L ZiQ300§e

8. The above named enm submits this statement for the purpese of changing its registered office or registered agent, or both, fﬁ the State of Florida. | am familiar with, and accepl

the cbligaticns of re, red ggent.

SIGNATURE

Q-/)a.ﬂ—/ G 5/'0%

Signature. typed o printed name -'{eT;xslered agent and title il applﬂable. {NOTE: Registared Ager signature required whan rainstating)

DATE

]
S$.607.193(2)b}, F.S., allows for the waiver of the $400.00
late fae. By chacking this box, the corporation certifiag it
did not receive prior notice. Fee to file is $150.00. h

8. Flection Campaign Financing $5.00 May Bo
Trust Fund Contribution.  [] Added to Fees

OFFICEHS AND DIHECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete THILE [ change 3 Addition
NAME CAMPQOS, BOB JOE NAME
STREET ADDRESS | 925 BAER AVENUE STREET ADDRESS
CiTY-S1-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TLE O pelete TITLE [FChange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
THLE [ Defete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS l STREET ADDRESS
GIi¥-5T-4P CITY-ST-2IP
TMLE £3 Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLiE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE [ Delete THTLE Mthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

ith

address, with

her itke empowered.,

r Or trustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

DG F frs+438S

SIGNATURE AND WPED OR PRINTED NAIIT‘JF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phona #




