.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT CILED
DOCUMENT # F00000103136 L J004 HAY 28 PH 2: 22
MIGHTY MASONRY INC.
SECRETARY OF STAIE
TALLAHASSEE,FLDRWA
Principat Place of Business, Mailing Address
&ﬁgou&%g%ngm‘ VELSOLRIE FL 32034
[N
’ ri - | . 03182003 - No Chg-F CR2E034 (10/03)
:* DO NOT WFIITE IN THIS SPACE R Sty —
: 59-3681428 tot Applicable
Lo I L RN |

8. Namo and Address ol‘ Gummt lhgiﬂmd Agent— & -

400 MARLOCK RD! - DO NOT WRITE_ |
MELBOURNE, FL S?QM ) ) - IN THIS SPACE |

8. The above named entily submits this staternent for the purpase of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ghligations of registered agent.

SIGNATURE i

Signahre, yped or printad nama of registemd sgent and (e ¥ appicehls. (NOTE: Registered Agent signatury recuired when ianstaiing) DATE
FILE NOW!I# FEE IS $350.00 8. Election Carmpaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. 0} AddedioFess
10. ‘ OFFICERS AN DIRECTORS. | o
TIE o ; .
HAME DELADE, DAN A
STREET ADDAESS | 3400 HARLOCK RD. . " o ' .
CTy-§1-2P MELBOURNE, Fl. 32934 ' CLIOETE=21 P R | .
e : o DRANS/D4--01038--030 #4550, 00
HAME S y
STREEY ADDAESS
CITY-51-2p
THLE o - P -2
NAME . e R o Tl T e Bl T e pe———
- STEET DRSS |- T T T ‘
Mgl L DO NOT WHITE

e ~ INTHIS SPACE

STREET ADDAESS
CAY-ST.2P !

TME

NAME

STREET ADDRESS
CITY-57-2P

TME ‘ Q’DJ\
STREET ADDRESS - . o
CArY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this repg) upplemental report i true and accurate agf) that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporatien of'the recieiver of trustee empyy re execute thisxeport as required by Chapter 607, Florida Statutes; and that my name & rs in Block 10 or Block 11 if
changed, or on an nachment ith &n address ID t ke @ ed ; }

SIGNATURE: QM D

SIGNATURE AND PRINTED NAME OFEMNING OFFICER OR DIRECTOR Duatytims Phone #




