2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05. 2004 8:00 am
DOCUMENT # P02000063509 ecret,ary of State

1. Entity Name
KING MASONRY, INC. 04-05-2004 90071 011 ***150.00

Principal Place of Business ’ . Mailing Address
4540 SUBURBAN PINES DRIVE ) 4540 SUBURBAN PINES DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463

2. Principal Piace of Business 3. Mailing Add

e INTERAMTIRNY

Suite, Apt.’#, etc. 7 Suite, Apl. #, sic. MOORE CR2E034 (11/03)
ATH 106 AYT# 06

Cily & St

(<] City & Stals P 4. FEI Number Applied For
I"} Y?}DL UXD PL Zil'%;‘ [‘; 5} ?O LUXO/ l‘/ I/ ! 02-6620581 Not Apglicable
Zi - ountr } ountr . i tional
P ¢ {;‘ b '5 ?6 L{ 69‘ c 0:51 /\( 5. Certificate of Status Desired O geae-gesqg?edd‘ |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- P - EE Name. . . - PR - - -
KING, DANIEL J
Q. i A
4540 SUBURBAN PINES DRIVE Street Address {P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligaxithered agen ] r B P
oyl s— Nog S YING VEBsrienT OY-09-6%
Signature, typed or printed name of registered agen and title 4 appincabﬁ, {NOTE. Regisiored Agent signalure required when ransiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5, D . TILE - - Change Addition
R (1 Detete WL =, V\_}.— NG }‘Z ge L]
NAME' < KING, DANIEL J NAME , wﬁ_(" #
STREET ADDRESS | 4540 SUBURBAN PINES DRIVE STREET ADDRESS ’3 5 A'CH*T CL1)6 ! Oé.
oiv-s1-2¢  |LAKE WORTH FL 33463 CITY-ST- 2P HePpl vxn FlL 3324 A
e (] Delete i T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-2IP STy -81-2IP
me - ‘ o O ooese e - - - - [ change [ Addition
NAME - - E - . C e NAME - - - -
STREET ADDRESS STREET ADDRESS
Gy -51-219 CITY-ST-2IP
1
me [ pesete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
Tme - i [ pelete TITLE [3 Change {3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CirY-S1-20

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shail have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen anjaddress, with all other like empowered.

SIGNATURE: S 7 Wwg INEINE pyrou04 %6/-7/9-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR = Daytima Fhone #




