-2604 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o FILED

DOCUMENT # P02000042142 Feb 17,2004 08:00 AM
e Secretary of State
DAVID SMITH MASONRY, INC. h
Princioat Place of Business Mailing Address
1313 LESTER DR. 1313 LESTER DR.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt, #, elc, Suite, Apt, #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
33-1000687 Not Applicable
zp Countey Zp Country 5. Certificate of Status Desired O fese';esq Qfgétional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName o ) . )
?gﬁgﬁi’é#gé? DR Street Address (P.O. Box Number 1 Not Acceptable)
KISSIMMEE FL. 34741
City FL Zip Code

8. The above named enbity submits this staternent far the purpose of changing its regisiered office or registered agent, of both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ — - . — . —_—
Signaturs, typed or printed nama of registered agent and litle f appkeable {NOTE Regprskareq Agenl signatue raqurad when reinstating; DATE
FILE NOW!!! FEE IS $150.00 . .
! h v 9. Elacti Fi
Ater My 1.2004 Fos wil o $550.00 Seci Sorme oo $5.00 ey
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oelet TILE 1 Change [ Addition
NAVE SMITH, DAVID NAME Uocoao0s5233 ' :
STREFTAODRESS | 1313 LESTER DR STREET ADDRESS 02"_‘!1 ? "04“80338_014 }.SD EU
omv-stzP [KISSIMMEE FL 34741 CiTy- ST 2P f :
TLE O pelete TILE [l change [ Addition
NAME NAME
SYREEY AQDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§7-2¢
TTLE [ celete THLE cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 70
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Zp
THie O selete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CiTY-ST-2P
TIME . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i i . _
ITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. i further cerlify that the information
indicated an this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the carporation or the recelvgy or frustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, with all other iike empowered.

Ny P el VPP Sz  Fh_ B-1-0OY

“BicnaTURE ANG TYPED GR FRINTED NAME OF SIGNING OFFICER OR GIREGTGR Bate Daytle Phone ¢

SIGNATURE:




