2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P01000023088 05-03-2004 91064 035 ***150.00
1. Entity Name
ATLANTIC STONE MASONRY, INC.
Principal Place of Business Mailing Address b
4062 SWAMP DEER RD 4062 SWAMP DEER RD e e an
NEW SMYRNA BEACH, FI. 32168 NEW SMYRNA BEACH, FL 32168 T
T S RSN TR
Gt § STRIE 2P 1S bl S STave 2@ IS
Suite, Apt. # elc. Suite. Apt. 4. ete. 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
New Smuent Bodcd  FL | pew Spyenvt BEACH FC 593703873 Not Appicab
%)'zf -] Clo/u':rly-usﬂﬂ Zip 2276 8 Count%wrw 5. Certificate of Status Desired O gg’gesqﬁ?g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Fourt Name

FOuUNF, CLYDE E NIl
4062 SWAMP DEER RD
NEW SMYRNA BEACH, FL 32168

S:rael;ﬂdressiP.O. Boxgr}a&]szoil\cgprtﬁl% R0 4,5.

Y NEw SMdemn Beacef

FL [ %5506

8. Tha ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qist.er%d agzt. [/‘-:’;‘__2-

the obligations of re

Ve

‘;/07

SIGNATURE_X
§}gnavura‘ wyped orrprin.ted name of registersd agent and litle it applicable. (NOTE: Registered Agent signatre required when reinstating) 7 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 0 velete TITLE ﬂChange [ Acdition
NAME FOUT, CLYDEE Il NAME
STREET ADDRESS | 4062 SWAMP DEER RD STREET ADDRESS &6l S, STATE @O Y\S -
orv-sT-2F | NEW SMYRNA BEACH, FL 32168 cv-51-2p MNEw SMErd, Bor. FL 32768
TILE VP i Delele TITLE [JChange [ Aduition
NAME PARSONS, GLENDA F NAME
STREET ADDRESS | 4062 SWAMP DEER RD STREET ADDAESS
CITY-ST-2IP NEW SMYRMNA BEACH, FL 32168 CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-21P
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-21P
TILE [T Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

[Jﬂ) $66- 2 ypo

changed, or on an anach%ﬂ other like empowered.
SIGNATURE: X S =gl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy

Date Daytime Phone #




