2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000039011

1. Entity Name

FIRST COAST MASONRY, INC.

Principal Place of Business

4050 MARIANNA RD.
JACKSONVILLE FL 32217

Mailing Address

4050 MARIANNA RD.
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90204 019 ***150.00

i

Il

1

1

ATHA, MiCHAEL
4050 MARIANNA RD.
JACKSONVILLE FL 32217

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Agpplied For
59-3713437 Not Applicable
Zip Country B Country 5. Cerificate of Status Desired |l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of registerad ageni and tiie If apphcable.

(NOTE. Regisiered Agenl s:gnature reguired when reinsiatng)

DATE

- “FILE NOW!! FEE IS $150.00
: ““After May 1,2004 Fée will be $550. uo :
i Make Check Payable to Flonda Depanment of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Coe O pelete TITLE [ Change  [] Additicn
NAME ATHA, MICHAEL L NAME
STREET ADDRESS | 4050 MARIANNA RD, STREET AUDRESS
CiTY-3T-21P JACKSONVILLE FL 32217 CITY-ST- 7P
THLE \ [ Delete e [Jcharge [ Addition
NAME ATHA, SANDRA T NAME '
STREET ADDRESS 4050 MARIANNA RD. STREET ADDRESS
CiTY-ST-ZiP JACKSONVILLE FL 32217 CITY-ST-2IP
TALE [ petete TME [T Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S7-2P
TITLE 3 Delete TITLE [ charge  [] Addition
1 HAME NAME
\STREET ADDRESS STREET ADDRESS
Cily-S7-2P CITY-S7-2IP
MLE 7 Delete TITLE [ change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

of the carperation or the receiver
changed, or onan attachment

SIGNATURE:

el ), it

12. | hereby certify that the information supplied with this filing does not gusality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empo ered

9/20/46/ GOY -GG Y5 7T

SIGﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING 7€Flcsn ORDIAECTOR [~

ata Daytime Phore #




