2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000067771

ecretary of State

04-28-2004 90236 026 ***150.00

1. Entity Name

PEREZ MASONRY, INC.

Principal Place of Businass

1809 MICCOSUKEE COMMONS BLYD
SUITE 108
TALLAHASSEE, FL 32308

Mailing Address

1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE, FL 32308

OV

2. Principal Place of Business 3. Mailing Address
1809 Miccosukee Commens Dr. | 1809 Miccosukee ommens b
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ . 03242004 Chg-P CR2E034 (10/03)
Suite 109 Qude 0%
City & State City & State 4. FEI Number Applied For
“Taliahassee y Fl- Taliahassee , FL 03-0464634 Not Applicatle
Zip Country Zip . T counry 0 ! $8.75 Additional
“393ER— — " fus.'q‘._»._»____,._ 29309~ ‘ USK —— .| 8- Certilicate of Status Desired [ —~Foo Roquired . +  men
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Peret , Robert .

PEREZ, ROBERT C
434 ALHGATER-DR——
ALLIGATOR POINT, FL 32346

Streel Address (P.0. Box Number is Not Acceptable)

34 i L%ator Dr.

Ci Zip Cod
Kﬂliqadvr Point FL |3533-le

8. The above named enti;
the obligations g

its this staternent for the pur

A

Signatlire, Wdor‘pﬁn(eu name of registered ageMt and Tle if wpl@‘\
; -

hanging its registared oflice or'registered agenl, or both, in the State of Flerida. | am familiar with, and accepl

/o]0

DATE

SIGNATURE

{NOTE: Regisiered Agent signature required when reinstating)

[
9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee: will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE [J Cnange  [] Addition
NAME PEREZ,RC MAME

STREET ADDRESS | 1347 ALLIGATOR DR STREET ADDRESS

CITY-ST-ZiP ALLIGATOR PCINT, FL 32346 CITY-ST-2IP

NILE D [ Delste HLE [ Change [ Addition-
NAME PEREZ, MELANIE G HAME

STREET ADDRESS | 1347 ALLIGATOR DR STREET ADDRESS

CiTY-ST-2IP ALLIGATCR POINT, FL 32348 CHTY-ST-2P

TIMLE D ) O pelete TITLE R L. ([ Change_ [ Additicn_
e ISPEARS,LEART T o T ) e - - .- - e
STREET ADDRESS | 1347 ALLIGATOR DR STREET ADDRESS

CITY-ST-2P ALLIGATOR POINT, FL 32346 Ciry-ST-21IP

TLE 1 pelete TITLE ] Change [ Addilion
NAME NAME "

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§1-2P

TITLE O pelete TITLE [CJ Change  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S1-21P

TME O Delete T E T Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP .. CITY-ST-21P

12. | hereby certify that the informatian supplied wilh this fiiing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowe;j:ﬂo@gt? this repcm as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
er i

changed, or on an altaWn address, with aj mpowerad.
SIGNATURE: _i/~ /79/

SIGNATURE AND TYPED OR PRINTED NAIIE

Y-2>-py

DCate

Rovert C. Perer

SIENI IG DFFICEH OR DIRECTOR

Daytime Phone #

PO/~ 4’0?>‘

— —



