2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081350 Mar 26, 2005 08:00 AM
1. Enity Name : Secretary of State
DENNIS CHANEY MASONRY, INC,
Principal Place of Business ] i\ﬂ;iﬁrEjVA;dress
2111 PIONEER TRAIL N 2111 PIONEER TRAIL
e e NIRRT
2. Principal Place of Business BEX [‘Iail@ddress
Suite, Apt. #, elc - Suite, Apt #, etz 1st MOORE ' CR2E034 (10/04)
City & State - - Chy & State 4. FEI Number Applied For
59-3739394 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired O gi;esq l’j\i;d(;"”"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g;-{ 'ﬁNF’Elé’NDEE:‘ENF!EAIL Strest Addrass (P.0. Box Number is Not Accaptable)
NEW SMYRNA BEACH FL 32168
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its_régistered affice o;eéistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : . .
Signalute, lyped or printed namae o registered aganl and tis  apphcable {NOTE Regrstered Agent signatuie requied when rainslaing) CATE
" A AL
Aft FIHIEE N‘IOEIUS ?Eﬁfgsﬁg o . 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be 00 L Trust Fund Centributon.  [J Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS " 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILL P [ oelete TILE ﬂi}DﬂﬂnE??SS'# [ Change ] Addition
oot o o RS - 03/25/05-B0033-024 150.00
SIRFET ADDRESS (2111 PICMNEER TRAIL SIREET ADURESS b bt -l
Cliv-s1-2p NEW SMYRNA BEACH FL 32168 CITY-sT-7IP
TILE [ pelete nne [ Change ] Addition
NAME NAME
STRELT ADARESS SIRLET ADDRESS
CITY-51-2IP CITY.S1- 2P
L [ Delete NI Clchange  [J Addition
NAME NAME
STREE T ADDHESS STRELT ADDRUSS
Cre-ST-2P CITY-§1- 7P
TILE O Dpelete TiE CIchange £ Addition
NAME NAVE
SYRFFT ADDRFSS SIREET ADDRESS
Clry. st-ze ’ Y-S 2P
TILE [ Delete THEE [C] Change [T Addition
NAME NAME
STREET ADORESS SIRELT ADDRFSS
CIEY- §7.2IF CITY-SI-21P
1LE 71 Delate Tt [T change  [C] Addifion
NAME NAME
STREET ADDRESS STRLET ADDRLSS
Oly-81-2IP CUrY-51-7p

12. | hereby certify that the infermation supplied with this ﬁling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carpotation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachpent with an address, with all other likke empowered.

SIGNATURE:

SIGNATURE m})’r)ﬁzn QR PRINTED NAME OF §ﬁuwfa QFFICER DR HIRECTCR Date Dayirme Phons #



