ANNUAL REPORT (AR)

DOCUMENT # P02000055762

1. Entity Name

WOODS & WESTON MASONRY, INC.

Mailing Ad
P.Q. BOX

Principal Place of Business

3418 INWOOD CIRCLE WEST
JACKSONVILLE FL 32207

dress
47313

JACKSONVILLE FL 32247

2. Principal Place of Business

3. Mailing Address

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 004 ***150.00

04070547

Ml [T

I

Suile. Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
04-3671323 Not Applicable
Zi Count Zi Count ) it
P cuniry s untty 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODS, RON
3418 INWOOD CIRCLE WEST
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registerad agent and titls if apphcable,

(NOTE. Ragistered Agent signaturs required when reinstaling)

DATE

-zMake Check Payable to- Florlda Deparlment of State ‘

' FILE NOWHII FEE 1S $550.00 °
-DUE BY September 8,2004 °

5.607.193(2)Xb). F.5., allows for the waiver of the $300.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

lection Campaign Financing
Trust Fund Contibution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TITLE [ehange [ Addition
NAME WQOODS, RON NAME

STREET ADDRESS | 3418 INWOOQD CIRCLE WEST STREET ADDRESS

CrTY-$T-2P JACKSONVILLE FL 32207 CITY-ST-ZIP

TiLE Vs 3 Delete TITLE {JChange (7] Addition
NAME WESTON, WENDELL HAME

STREET ADBRESS | 3418 INWQQOD CIRCLE WEST STREET ADDRESS

CITY-S1-21IP JACKSONVILLE FL 32207 CITY-S1-2P

TITLE O oslete TILE [T cChange [ AddHion
NAME NAME

STREET ADDRESS o .- STAEET ANDRESS - -

CITY-5T-2IP CITY-ST-21P

TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

b)(H 7 Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-5T-2IP

TILE 1 pelete TITLE [JcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i}, 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 eHect as if made under oath; that | am an officer or director

of the corporation or the recgk
changed. or on an attagchrént

SIGNATURE:

ith an address,with all other lik

e empo

éf))@Q ko,un/cf G Udoeds

T or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 1 if

8-22-04 (90402604426

MT\IIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytin€ Phone #




