2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 02 g}lﬁf ]?)8 00 AM
DOCUMENT # P0O1000055111 ST eb 02, :
1. Enuly Name Secretary Of State
DEDMON MASONRY, iNC.
Principal Place of Business _ . Mailing Address
3044 TOWNSEND BLVD 3044 TOWNSEND BLVD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
IR ED M L
2. Principal Place of Business 3. Mailing Address g
Suite, ARl #, eic. Suite, Apl. #. slic. - MOORE GR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3721945 Mot Applicable
Zp Courary 2P Couniry 5. Certificale of Staius Desired 0 gge-gesq Lﬁfgg’k’”ag
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Regislerad Agent
MName
ggﬁM%r&fﬂgg\;{D BLVD Strest Address (2.0, Box Number is Not Acceptabie)
JACKSONWVILLE FL 32277 -
Cay FL { Zip Code

8. The above named entity subrruts this stalement o the purpose of changing s regisigred office or ragistared agent, or both, in the State of Sicrida. | am farniiar with, and agcept
the obfigaions of registered agent.

2

SIGNATURE

Sigrature types o prntsd neme of reqistered agont and e ¥ apphcabile. (HOTE Ragistered Agen; signatite required when rainstating} DATE

FiLE NOW!l! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be

) ARer May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I t
THE D 2 Datete L T3Change ] Addilion
NAME DEDMON, JiMMY § e
STREET AODRESS | 3044 TOWNSEND BLVD STREET ADBRESS o 1,3{?29538539553
oTYSTEP | JACKSONVILLE FL 32277 Y5 2P 204/ 0480055022 150,00
e £ Delete ik Picmnge ] Addition
N HAME
STREET ADDRESS STHEET ADORESS
CITY-SF-2P CTY-ST- 2P
TmE 3 pelete TALE Dlctange 7 Addllicn
NAME NAME
STRECT ADDRESS STAEET ADORESS
CITY-ST-2P CTY-ST- 2P
e 73 Cetele TRE Jcharge [ Addition
HAME HAME
STREE? ADDRESS STHEET ADDRESS
CITY-ST- 23 47y -81-1IF
HIRE 1 Delete TiTLE O orange [ Addikan
NAME, KaML
SIREET ADDRESS STHEET ADORESS
CITY-5T- 29 Gy -ST-28
TE 1 Detele TME O trenge [ Addition
HAME [
SYRFFT ADDRESS SYRELT ADDRESS
CiTY- 8T 217 CiTe-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath, that | am an officer or director
of the carporakan of the recelver Or trusiea empowered 1nereculgihis repart as required by Chapler 607, Florida Statutes; and thal my namme appears in Biock 16 or Block 114

changed, or on an attachment with an addrass, wi powerad. ~
SIGNATURE; s (/23 A{?f 09 79Y- 2860

ey B I b R T TR T P T e LT Dt B B & s Pagt s rvh 1 R Tt T P T PRI P P




