2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000049643 ecretary of State
1. Entity Name
‘ 04-29-2004 90295 029 ***150.00
JOE FERGUSON MASONRY, INC.
Principal Place of Business Mailing Address
7618 WATSON RD 7619 WATSON RD
INVERNESS FL 34450 INVERNESS FL 34450 o
Suite, Apt. #, efc. Suite, Apt. #, etc. MOQORE CR2ED34 {(11/03)
City & State City & State 4, FE} Number Applied For
02-0589840 Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O f‘g gesq 3?::“0“3'
6 Name and Address of Current Registered Agent — — l .; _Name and Add ress of New Registered Agent
R s um e = e L S Name . . . .o - B L ==
\SN;I?I\Z/IEO;EYK g?C L Streat Address (P.Q. Box Number is Not Acceplable)
INVERNESS FL 34450
[ City FL Zip Code

8. The above named entity submits lhis; ‘'statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
713 the abligations of registered agent. =

aie )

SIGNATURE

Signatura, typed of printad name of registered agant and title if applicable. (NCTE: Registered Agen! signature required whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribbution. (M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD T (3 Delete TE [ ehange [ Addition
NAME FERGUSON, JOSEPH NAME
STREET ADDRESS | 7619 WATSON RD STREET ADDRESS il
CITY-5T-21P INVERNESS FL 34450 CITY-ST-21P
TmE . -3 velete TNE [JChange [ Addition
NAME ) HAME
STREET ADDRESS ) STREEY ADDRESS
CITY-ST-2P CIFY-ST-2IP _ _
L h T T Doeere ) e ' ' ) Plchange [ Addition
NAME NAME
T T STREETAODRESS T ST TS T e ek e B “STREETADORESS ™| ™~ = T o - e R
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-ZP
TALE . [3 pelete TME [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP .
TME O Delete mE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¥), 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empj;e?)o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, of on an attachment with an address, wi other like empowered. /
4/
-
SIGNATURE: W }%ﬂ// o

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Day Daytng Phane #




