| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045374 Secretary of State
1. Enlity Name 05-03-2004 91232 044 ***150.00
ELDER MASONRY, INC.
Principal Place of Business Mailing Address
9510 FIELDVIEW CIR. 9510 FIELDVIEW CIR.
THONOTOSASSA, FL 33592 THONOTOSASSA, Fl. 33592
T s A0 A GECR R E RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CRZEC3A (10/'()3)
City & State City & State 4, FEI Number Applied For
APpLIED FOR "] |~ () 89330 Tre rvproatie
Zip Country op Country 5. Certificate of Status Desired [ &Kg‘mﬁ'm
—e 6.-Name and Address of Currestt Reglstered Agent ———  —~—=-—| - — -— ~—7. Name and Address of New Registered Agent-— —————- |-
Name
JACKSON, ANTOINETTE
9510 FIELDVIEW CIR. Straet Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
City FL J Zip Cotle

8. The above named entity submits Hhis staternent 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 prinkad nama of regrsterad agent and e if appicable. {NCTE: Rogisterad Agent sigreature raquired when reinstatng) DATE
‘FILE:NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
I e -
0. o T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD. 1 Detete TITLE {Jchange [ Addition
NAME ELDER, JAMES R NAME
STREEF ADDRESS 9510 FIELRVIEW CIR. STREET ADDRESS
orv-s-7e | THONOTOSASSA, FL 33502 CHY-ST-TP
me - VD E O potete THLE DO change [ Addition
NAME .JACKSON, ANTOINETTE L HAME
STREET ADDRESS §| 8510 FIELDVIEW CIR. STREET ADDRESS
CITY-ST-2P THONOTOSASSA, FLL 33592 CIry-ST-2P
THLE O Delete TIMLE [ change [ Addition
_NAME - - . . o e e =
STREET ADRESS ’ . STREET ADDRESS | - - T
emY-ST-2P CIFY-ST-2I
TITLE [ oeles TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p UTY-ST-BP
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofTY-ST-2P
TITLE 3 Delete TILE [Ochange [} Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fnlung does not qualify for the exemption stated in Section 119.0 é“'i)(l) 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 f made under oath; that { am an officer or director
of the corporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: demﬂm@m Antoinete, Jaokfon d3oloHgmotuh

wmwmmmmﬁ.}mmmmmm Daytima Prone #




