2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P00000112810

1. Entity Name

T.C.'S MASONRY INC

01-20-2004 90058 017 ***150.00

Principal Place of Business

526 W. OHIO AVE.
ORANGE CITY, FL. 32763

Mailing Addraess

526 W. OHIO AVE.
ORANGE CITY, FL 32763

44003184

2. Principal Place of Business

3. Mailing Address

LT

Suitg, Apt. #, etc. Suite, Apt. #, etc.

LEIGHTON, RUSSELL

01132004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEl Number Applied For
59-3687287 Net Applicable
e - - e _——Em{r."L Sl T _Z_.',p - e mCountry - 5. Certificata of Status Desired O $8.75 A_ddi“""m
— e[ P SRS ST -~*-. . T = Fes Raquired N
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name

848 NAVEL ORANGE DR.
ORANGE CITY, FL. 32763

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for
lhe‘opﬁggtions of registered agent.
Loy s 4

SIGNATURE_

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

- . ‘Signawre, typed or printed name of registerad agani and titka if applicabie.
. Doy

(NOTE: Registered Agent signatura required when reingtating}

DATE

_' 9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

e Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Acdded to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE : {7 Change [ Addition
NAME MOSHER, TROY NAME
STREET ADDRESS | 526 W, OHIO AVE STREET ADDRESS
CirY-ST-27P ORANGE CITY, FL 32763 CTY-ST-2IP
TILE ) X vetete TLE [ Change {7 Addilion
NAME BURNS, TOM NAME
STREETADDRESS | 541 2ND STREET STREET ADDRESS
CITY-§7-2F ORANGE CITY, FL 327563 CITY-ST-2IP

_Jme_ VP el [ patete THLE o [Jchange [ Addition
NAME MILLER, WILLIAM NAME T B - -
STREET ADDRESS | 2903 N. SPARKMAN STREET ADDRESS
CITY-ST- 2P ORANGE CITY, FL 32763 CITY-ST-21P
TITLE (3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TILE 3 Deiele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T1-21P
TTLE [T petete TIMLE O Change [ Addition
NAME NAME

“'STREET ADDRESS {. STREET ADDRESS
CITYST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true and accurate and that my signature shall

i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
have tha same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustae empowered o exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an aWth an acdress, with all cWﬂwamd

/75" 0F 356774575

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Gate Daytime Phone # ]




