2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # P02000055762 - ecretary of State
1 Endlyame 04-27-2005 90314 033 ***150.00
WOODS & WESTON MASONRY, INC.
Principal Place of Business Mailing Address
3418 INWOOD CIRCLE WEST P.O. BOX 47313
ARG E AT
2. Principal Place of Business 3 Malllng Addrass - '
( Byéx {7245
Suite, Apt. #, elc. Suije, Api. ¥, eic. 15t MOORE CR2EC34 (10/04)
Sealcsopzlle Pl 32247
City & State City & State 4. FEI Number Applied For
04-3671323 Not Applicable
Zipi. Country Zip Country 5. Certificate of Status Desired 0 ?i.giag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gi?glﬁrfw%%% CIRCLE WEST Street Address (P.C. Box Number is Not Acceptable)
‘JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signarure, typed of prnied name o registeled agent and ttfe if apphcable {NOTE Regrstered Agerl signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 - . I ‘
Y H -E 13 4 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 th_a Wiill Be $550.00 Trust Fund Contribution. []  Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TLE [dchange [ Addition
NAME WOODS, RON NAME
STREET ADDRESS 13418 INWOOD CIRCLE WEST STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TILE Vs [ Delete TILE [ Change [ Addition
NAME WESTON, WENDELL NAME
STREET ADDRESS | 3418 INWOOD CIRCLE WEST STREET ADCRESS
CITY-S1-2IP JACKSONVILLE FL 32207 CITY-ST-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STRLET ADDRESS STRECT ADDRESS
Cily-ST-2P CITY-5T-7IP
TITLE [ pelete TITLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-51-21P
TILE [ pelete TITLE [Chchangs  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE O pelete TIILE [Jchange [ Andition
NAME RAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowerad.

SIGNATURE: | ma//ﬁbl 0N Fowald G ldoods  4-22-05 904 4260420

SIGNATURE ANT TYPED OR PRINTED NAME Qf SIGNING OFFICER OR IRECTOR Dala Daytrng Phone £




