2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

Name -

+

" BAKER, JIMMY

DOCUMENT # P00000004936 Secretary of State
1. Entlly Name 05-03-2004 90771 030 ***150.00
STRAIGHTLINE MASONRY, INC.
Principal Piace of Business Malling Address
841 S.W. 38TH AVENUE 3450 FAIRFAX LN
FORT LAUDERDALE FL 33312 DAVIE FL 33330
/7 g b Nfu Sens
Suite, Apt. #, etc Suite, Apt. #, etc. MOQORE CR2E034 11’{03)
City & State City & State 4, FEI Number Applied For
// F/ 65-0971035 Not Applicable
an Country Zip Country ” : $8.75 additional
2 3&// fﬂ&(fd 5. Certificate of Status Desired ] Fee Required J
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

8418 W. 39TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL Zip Code

B. The above namad entity subsmits this statemeant for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
. - “"Signatura, typed o printed name of registered agent and litle if applicable {NOTE: Regsstered Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Detete e v B¥Change [ Addition
NAVE BAKER, JIMMY e T LOR, SHAZIR
STREET ADDRESS 841 S.W. 39TH AVENUE STREETADDRESS | & ’ce} 5 w 39 GUJ"‘L'
emv-3T-20 |FORT LAUDERDALE FL 33312 P OITY-ST- 2P G‘*‘dfﬂl}a«@« F/ 2332~
TLE v %mg TITLE [ Change [ Addition
NAME 'TAYLOR, SHARON NAME
STREET ADDRESS | 841 SW 38 AVENLUE STREET ADDRESS
CITY-ST-Z1P FORT LAUDERDALE FL 33312 CITY-S1-21F
TME O Detete TILE {Jcrange  [] Addition
NAME — e nnm . — — - — NAME w - —— . -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-2IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-5T-2IP
TLE 1 Delete TME {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I CITY-51-21P
g [ petete TTLE © [JChange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with an addregss, with all other Ilkfﬁrp_powered
SIGNATURE ﬁ/@ Jimmy [pxen 5/ 7/ ¢ DA YI2393

SIGNATURF AND TYPED OR PRINTED RAME OF SIGNING OFF)CER OR DIRECTOR ¥ Date Daytme Phone #




