FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000026953 04-16-2004 90038 049 ***150 00

1, Entity Name

SALT & PEPPER MASONRY INC.

Principal Placa of Business Mailing Address
906 SCENIC HWY 906 SCENIC HWY 5803477 1
HAINES CITY, FL 33844 HAINES CITY, FL 33844

R MAR R i

02192004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE L "

75-3012926 Nat Applicable

0 $8.75 Additional
Fee Required

5. Certificale of Status Desired

— ——— = 6.-Name Qnd Mdrass ol‘Cur.rent Registered Agent N PR w.._:, [P = PRy §
ROBINSCN, MAURICE

1801 E. COLONIAL DR. Do NOT WR'TE
ORLANDQ, FL 32803 . IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NQTE. Registersd Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND D!RECTORS [
TIMLE DV
NAME BAKER, PATRICIA

STREET ADDRESS | 2518 CLEST DR.
CITY-ST-7IP HAINES CITY, FL 33844

TIME DpP

NAME WOOTEN, VIRGINIA
STREET ADDRESS | 906 SCENIC HWY
CITY-ST-2IP HAINES CITY, FL 33844
TmE DsT

e T TTTMCCORMICKTUAMES™ "7 70 75— o s v Um0 el e s i ey e

i | wascotTe L sarss DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
Ciy-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda 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 Jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empgwered to execute this report as regyired by Chapter 607, Florida Statutes; and that ray name appears in Block 10 o7 Block 11 if

i

HE. AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




