2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000039011

1. Entity Name
FIRST COAST MASONRY, INCs

-

Mar 01, 2005 08:00 £
Secretary of State

Mailing Address

4050 MARIANNA RD,
IACKSONVILLE, FL 32217

Principal Place of Businass

4050 MARIANNA RD.
JACKSONVILLE, FL 32217

DO NOT WRITE IN THIS SPACE

RO RSN

01282005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
59-3713437 Not Anphcable

0 $8.75 acditional

§. Certificate of Status Besved N
Fee Requirad

6. Name and Address of Current Registered Agent

ATHA, MICHAEL
4050 MARIANNA RD.
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florda. | am famiiar with. and accept

the ophigations of regrstered agent.

SIGNATURE

Signatwe. lypao or prited pams of registerea agent and ttle f applicabia

{NOTE Fegisiarag Agent signature requred when rainstaling) DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9, Election Campaign Finanting

$5.00 MayBe
Added to Fees

10, CFFICERS AND DIRECTORS [

THLE P

NAME ATHA, MICHAEL L

STREET ADDRESS | 4050 MARIANNA RD.
CITY-87-21P JACKSONVILLE, FLL 32217

ITLE v

NAME ATHA, SANDRA T

STREET ADDRESS | 4050 MARIANNA RD,
CITY-ST-2IP JACKSONVILLE, FL. 32217

TITLE

NAME

STREET ADDRESS
C!TY-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-§T-2IP

TiTLE

NAME

STREET ADDAESS
CITY-5T-2IP

ATE

NAME

STREET ADDRESS
CITY-S1-2P

110000024737
03/011/05-G0019-024 150, 20

DO NOT WRITE
IN THIS SPACE

12. Thereby certfy that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes, | further certify that the information
indicated o this report or supplemental report s true and accurate and that my signature shail have the same legal offect as if made under oath; that | am an officer or divector
of the corporation ar the raceiver or rustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other Iike empewered.

SIGNATURE: o7 chazt APl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OF DIRECTOR

Daylme Prane

L;A? mg/aff G- 98425 F




