2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000051018 Secretary of State

1. Entity Name
03-22-2004 90038 004 ***150.00
KEY MASONRY, INC.

Principal Place of Business Mailing Address

17985 SE 102ND CT . P.O. BOX 1141 TEYmvwvzIvL
SUMMERFIELD FL 34491 SUMMERFIELD FL 34492

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/08)
~—I T Ciy&oae ' Ciy&sae T 8. FE! Number Applied For
59-3640053 Not Applicable
> - .
P Country Zip Country 5. Certificate of Status Desired [l I§e8e.Ze5q l‘:?:;'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁIL::R?V;; g:li:EPSHI'EN G ESQ l Street Address (P.O. Box Number is Not Acceplable)

OCALA FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or regislered agent, or bath, in the State of Flarida. | am familiar with, and accept
.= the obligations of registered agent. .

-

SIGNATURE
. Signature, typed o printed name of registered agent and ttla if apphcable. (NOTE. Registered Agent signature required whan reinstating) DATE
“FILE NOW1!! FEE IS $150.00 - _ . . .
: : 9. Election Campaign Financin
. Atter May 1, 2004 Fee will be $550. 00 TruSIlFund g(?mr?bulion. " O fg;e%?ohgzyef ¢

) Make Check Payable to Florida Departmem of State

10. OFFICEHS AND DIRECTOHS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DPS [ pelete TILE [ Change  [] Addition
NAME HIMMELMAN, JOHN E NAME

STREET ADDRESS (17985 SE 102ND CT " STHEET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-ZIp

TILE [ pelete MLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE ] Delete TILE [JChange  [CJ Addition
NAME NAME

AlgmeErapogEss L L L . e - ow o o MSTREETADDRESS ). — . . — - e e e

CITY-57-7IP CITY-ST-2IP

THLE [ Delete TITLE Tl Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP ) CITY-ST-ZIP

mE J belete TITLE [3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete s [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(j). Floriga Statutes. ! further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or 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 Biock 10 or Block 11 if

changed, or on an attachment wjth an address, with al! cther like empowered
SIGNATURE: M Jorv E. Himmelmad  3/i3/sy (353)0 ¢6-as26

SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )ﬂ/g 5. Date Daylimg Fhiong #




