FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070919

1. Enbity Name
TOP QUALITY MASONRY, INC.

& 2004
- » FILED

Feb 26, 2004 08:00 AM
Secretary of State

Principa! Place of Business
1005 COLEMAN AVE.

Mailing Address
1005 COLEMAN AVE.

526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302

UCC FILING & SEARCH SERVICES, INC.

SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt #, etg Sude, Apt #, eic. MOORE CR2E034 (1 1!03)
City 8 State City & State 4. FE! Number Apphed For
76-0701810 Ngt Applicable
Zp Couniry op Courtry 5. Certiiicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Address {(P.0O. Box Number is Not Acceptable)

City

FL | Zp Codé

Ihe obligatons of registered agent.

SIGNATURE

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

Signature. yped of printad nama of regisiered agent and title i apphcable.

{NOTE Pegisterad Agent signature required when reinstaning) DATE

 FILE NOWM! FEE IS $15000
After May 1, 2004 Fee will be $5850.00
- Make Check Payable to Florida Department of State

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 11
TLE > 3 Delete TLE ] Change ~ [3 Addition
NAME STOUT, MATTHEW L NANE i -

i
STREET ADDRESS | 1005 COLEMAN AVE. STREET ATDRESS e Egggigg%g ;IBEBD? {58, %G =
Cmy-ST-ZP |SARASOTA FL 34232 . CiTy-51- 2P et M j It
ME O Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-81-2IP
TILE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21f CITY-ST-2IP
THLE [ telete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57. 2P CFY-SI- 2P
TIE {71 Delete TILE O] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1-2P Ciry-81-11°
TRE 3 Detete TILE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-2IP CITy -87- 2P

indicated on

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?§

Lgis report ar supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recenver o trustes empowered to execute this report as required by Chapler B07, Florida Staiutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an aftachment with an addrass, with all cther like empowerad

SIGNATURE: ’ or St (9 - 13 o0
SIGNATURE AND TYPED OR PRINTED WW GNING CFFICER OR DIREH 13 Dale Daylime Phore #

3, Florida Stalutes. [ further cerbly that the information
fect as if made under oath, that | am an officer or director

N




