2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
ag - e - Feb 02,2005 08:00 AM
DOCUMENT # P00000012679 S Secretary of State

1. Entity Name .

CUSTOM MASONRY OF OCALA, INC,

Principal Place of Business ’ :h_ll‘_aiﬁng Address
9615 NE 42ND AVE. 9615 NE 42ND AVE.
ANTHONY, FL 32617 ANTHONY, FL 3261__7

AR T M

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py A

53-3624716 Not Applicable

O $8.75 Additional

5. Cortificate of Status Dasirad Fee Required

— - R 0 -

W BETY - - DO NOT WRITE
- IN THIS SPACE

6. Name and Address of Cusrent Registered Agent

ANTHONY, FL 32617

& The abovs named entity submits this statement for the purpose of ehanging iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE o=

Signaturo. typad o prirtad rame of registared agent aad tiffo i applicable MOTE Roglstarbd Aigent slgnalure required when rainstaling) DATE
— — — I
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 112,13/ T5-B0003-019 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. — 7 OFFICERS AND BIRECTORS 1 . TR B
— 5 - ) s B . - - . e
NAME QUIRCS, LAMAR

STREECTADORESS | 9615 NE 42ND AVENUE
GTy-S1-2(P ANTHONY, FL 32617

T VP ) -]
NAME LUTHER, BETTY

STRELT ADDRLSS | 9615 NE 42ND AVENUE

CITY-5T-ZIP ANTHONY, FL 32617

e s ' e R -
AN QUIROS, LAMAR

STREET ADDRESS | 8615 NE 42ND AVENUE

ov-sT-zP | ANTHONY, FL 32617 e D_o NOT WRITE
TITLE T - - '

NAME QUIROS, LAMAR

STREET ADDRESS | 9615 NE 42ND AVENUE
CITY-ST-ZiF ANTHONY;FL 32617

~IN THIS SPACE

TITLE

NAME

STRLET ADDRESS
CRY-ST-2P

TITLE

RAME

STREET ADDRESS
CIvY-SY- 4P

12 [ hereby certify that the Information supplied with this ﬁﬁng daes rot qualify for the exemption stated in Section 1‘19.0753)(0. Florida Statutes. | Further centify that the information
indicated on this report or supplemental report is trus and ascurate and that my signature shall have the same lagal eifect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, withrall other like em
4 o
SIGNATURE AND TYPED DR PAINTER NAME OF SIGHING OFFICER OR IRECTOR Date Caytime Phona #

-




