. = 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Poo0001 14787 Mar 14, 2005 08:00 AM
1, Enly Name . Secretary of State
RUSSELL HENDERSON MASONRY INC.
Principal Place of Business i 'l‘;déiiing Address )
420 GRANT AVENUE _ . e —  _POBOX 577
I WANmETAm
2. Principal Place of Business _ | 2. Mailing Address ) |
Suits, Apt. #, etc - | SdleAstiec ' ' 15t MOORE CR2E034 (10/04)
City & State o o City & State 4. FEI Number Applied For
- ] 59-3685428 ot Romcabie
Zp Country Zie Couniry 5. Certificate of Status Desired (| ?i'ggl‘j\"dgéﬂoml
6. Name and Address of Current Regislered Agent ] 7. Name and Addrass of New Registared Agent
T o - - Name
i1-'5E %DP\EI Fgﬂ%%g\tf-:gﬁflé%—%ET Street Address (PO, Box Nurmber is Not Acceptable)
MT DORA FL 32757
City FL ! Zip Code

8. 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
the obligation gistered agent.

SIGNATURE IyyY2%4

Signatwe, Wpe(c’l pranteg n‘Bme'm*regls:ered agantand fitle if apphcable [NOTE PegISterang;n( s@nérure requerad when rainslatng) ’ DATE
" F - - - .
FILE NOW!! FEE IS $150.00 . . o 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Wil Be $5650.00 "~ TrustFund Contrlbution. [ Added to Fees

Make Check Payable to Flgrida Department of State
10. . OFFICERS AND D'IF?I':'CTQBS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Detete e [ chenge (7] Addition
NAME HENDERSON, RUSSELL W NAME
STREET ADDRESS [ 1512 N GRANDVIEW STREET STREFT ABMRFSS UL s2 1 P
GrY-ST-20 |MTDORA FL 32757 ci-si 1 03/ T4/05-BH 4712 15, 01
TIRLE - - T Dloeete T [ Change ] Addition
NAME HAME
STRELT ADDRESS L - STREET ADDRESS
CITY-87-2iP CIy-ST-2ip
UTLE ) ) [ et Tt [JChange  [] Addition
NAME NAME '
STREET ADDRESS — - - STREET ADDRESS
CilY-SE-21p oY ST- 71
e T T Doeste HILE O Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2IP oIy -S1-2te
T S  Dodee mILE ] Change (] Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY - $T-2P oTy-81- 3P
TIRE o - 7 Detets B - CJcorange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Ciy-§31-2F

12. | hareby cerﬁg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, cr onan a ant with an address, with all other like empowered.

SIGNATURE: H&JJ% ?\u_gse,ll Hendersor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREETOR Data Daytera Phone




