2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - :
DOCUMENT # P01000035955 A“%ff,.’ef;’?f 0?83'&2eAM

1. Enlity Name

MAGIC MASONRY, INC,

Principal Place of Business__ _ _ . Mailing Address
11835 DUVAL RD. 11835 DUVAL RD.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

DA O

08242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R Appied Fa
03-0400938 Not Applicable

O $8.75 Additional
Fee Required

5. Ceriificate of Siatus Desired

. Hams and Address of G Ragistered Agent

COLE, FRANK H JR. | DO NOT WRITE

76 8. LAURA ST., SUITE 1700

JACKSONVILLE, FL 32202 ' "IN THIS SPACE

8. The above named enlity submits Tiis Statement for the purpose of changing its régisfered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

BIGNATURE —

Snature, typed o prined narme of regisleréd aamisndihﬁe lfap&‘(caéle. L'NCITE. R'eau«ed Agent sigratiwe reuired when réinstang) ) CATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 20058 Trust Fund Gontribution, O  Addodto Feos corporation did not receive the prior notice.
10. _OFFICERS AND DIRECTORS i L ~
- ) - : — :
NAME REED, ERNEST T JR.
STREET ADDRESS | 11835 DUVAL RD. POGOR03T?124
omy-si-2¢ | JACKSONVILLE, FL 32218 B DR Es/05-80007-010 150,08
TILE 8T - T - —— -
NAME REED, BRENDA H

STREET ADZRESS | 11835 DUVAL RD.
onY-§-2¢ | JACKSONVILLE, FL 32218

TTE
RAME

e DO NOT WRITE

"“ ) |  INTHIS SPACE

STREET ADDRESS
CiTY-57-29

TE

HAME

STREET ADDRESS
ofy-57-0P

TITLE

NAME

STHEET ADDRESS
cny-ST-28

12. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
af the corparation or the receiver or busice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an altachment with an address, wilh all othet like empowered.

SIGNATURE: Butl - doscl) Beondi- 4. legn Hug 2), 2005~ 74 764 #5°

SIGNATUAE ANZ TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOA Daytme Phona #




