2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DARYL WILLIAMS MASONRY, INC.

DOCUMENT # P00000102979

Principal Plzce of Business

~RF15-80X-3984——
LAKE CITY FL 32024

o 0d neaas

Mailing Address
a¥isio st ewart
Loo

LAKE CITY FL 32024 e

2. Principal Place of Business

R3] s Stewact Lopp

3. Mailing Address

R8I S.A): Stewart Loop

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90360 002 ***150.00

(i

2

MOORE CR2E034 (11/03)
City & State City & State ' 4. FEl Number Applied For
H e c l' {U LCL e (‘J r 59-3701467 Not Applicable
Zp T Zip auniry i i $8.75 Additional
i 5. Certificate of Status Desired O h
3903'—( éolu.rr\ hia_ 2a0a4 D[um b o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o - . Name — e . e e e 1
_%VW 9,59/54() _{'! LeLeid z. COO Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32024 P
i City Zip Code

FL

the obligations of registered agent.
B

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or primied name of regrstered agent andt titks it applicable.

(NQTE: Rogistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ‘ OFFICERS AND

DIRECTORS 1.

ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE [J Change [ Addition
NAME WILLIAMS, DERYL NAME
stherT aonRess | BT 15-80%-8934 A 3 | S0, SHewart Loop STREET ADDRESS
CITY-ST-2iP LAKE CITY FL 32024 CITY-ST-21P
e S 3 oelete l TITLE [ Cnange ] Addition
MAME WILLIAMS, JULIE P . NAME
’ ‘ : e rzf" o
STREET AUDRESS4 RT16-Boyae3r— .5/ S.u0- Srewa te P STREET ADDAESS
CiTY-5T-2P LLAKE CITY FL 32024 ’ CITY-5T-2P
TITLE [ Defete TITLE [ change [ Addition
_MAME I P, — e JUNNE (7YY S OO, ——— e e ———— =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-ZIP
TIMLE 2] Delete TILE [IcChanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIEE 1 Detete TITLE [J Change [} Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2PP CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X(i), Florida Siatutes. | further certify that the information
indicated on this report or 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 or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

-t

1ENING OFFICER OR DIRECTOR

Daytime Prone #



