FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO1000087478 FanLk 03-01-2004 90053 007 ***150.00
1. Entity Name
FRED CARSON MASONRY, INC.
Principal Place of Buginess Mailing Address - -
5318 14THAVE. S, 5318 14TH AVE. 5.
GULFPORT, FL 33707 GULFPORT, FL 33707
B A0 G A A O

Suite, Apt. #, etc. i Suits, Apt. #, eic. 01252004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 59-3744055 Not Applicable
Zp Country op Country 6. Cerificato of Status Desired [ gﬁ-gz Additional
8. Nams and Addrass of Current Registered Agant . 7. Name and Address of New Hegistersd Agent
i Name
CARSON, FRED ,
5318 14TH AVE. S. Street Address (P.O. Box Number is Not Acceplabie)
GULFPORT, FL 33707 :
City FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
, typad or provsd st of recetered agent Bnd ttl § appRcabis. (NOTE: Ry AQut & i ng) BATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2004 Fas will be $550.00 Trust Fund Contribution. [ Added ta Foos
10. CFFICERS AND DIRECTORS | KIB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete E OcChange [ Addltion
NAME CARSON, FRED RAME
STREET ADDRESS | 5318 14TH AVE S STREET ADDRESS
ow-5-2¢ | SAINT PETERSBURG, FL 33707 CTY-5T-29
TE [T pesete TRE CJcrange [T} Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIfY-5T-29 . CIY-ST- 2P
TME 3 Delete TE [7 Crange [ Addition
STREET ADDRESS STREET ADORESS
ciry-s1-2¢ CITY-ST-2P
TnE [ Desere TIME Dchange [ Addition
NAME ' NAME .
STREET ADORESS : STREET ADDRESS
CIFY-51-2P . CY-5T-2P
TLE . ] Deiete TME O Change [ Adasion
NAME WAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CTY-§T-29
e {1 Dercte TE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-29 ‘ ) Giy-ST-2¢

12. | hereby certily that the inf tion supplied with this filing does not qualify for the exemptlion stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shall have the same Ilegal effect as if made under oath; that | am an officer or director
of the corporation of the rggelver of trustee o red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a L with an addyags, with all other like empowered.

SIGNATURE: __fRedcarson)  z-2ded  727.3237590

TURE AMD TYPED OR PAIMTED NAME OF SIGMNG OFRCER OR DIRECTOR Daytms Fhone #




