2004 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) FILED

1. Ently Narme Secretary of State
MASONRY CONCEPTS, INC.
Principat Place of Business B Mailing Address )
3487 BUSSELL RD. 3487 RUSSELL RD. B
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i WCRUR TR
Suite, Apt. & elc — Suite. Apt #, 6?C.7 = MOORE - CR2ENRS (1 1103}
Gity & State ' - Cily & State M ] 4, FEI Number e Apmtec{ Fc-n;
) 27-0029239 Mot Applicable
Zip Couniry Zip . County 5. Cershicate of Status Desired o gg.gesq‘ﬁ;ﬂerﬁﬁonal

6. Hame and Address of Current Registered Agent 7. Name and Address of Ne\'\r!ﬁegistered Agent

Name

CUNNINGHAM, JAMES ——

3467 RUSSELL RD. Streat Address {P.O. Box Number is Mot Accepiable)

GREEN COVE SPRINGS FL 32043

Tty ) FL ] Zspf-:cde

8. The above named entty submits this statement for the purposs of changing 1S registered office of registered agent, or both. in the State of Flonda. { am familiar with. and accept
the olshgatons of registered agent.

SIGNATURE — : e : : = =
Segnatore. fyeed o prmied namc of remsterad agant and e f appticatie {MOTE. Regrstosed Agen! SIgPaiwe regured when reinstating) X DATE
FILE NOWI!! FEE IS $1 ED.ﬁG ' . . .
. . Elect =

After May 1, 2004 Fee will b $550.00 it s oy 35,00 May e
Make Check Payable to Florida Depariment of State
10. OFFICEAS AND DIRECTORS 11 T AODITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE B 3 peee g [Jchange [ Aduition
NAME CUNNINGHAM, JAMES NAME LFEnnnSeaz
SIRET AUUPESS | 3467 RUSSELL AD. STRECT ADSRESS 224 -H00EE-004 150, 00
orest-ze LGREEN COVE SPRINGS FL 32043 CiTY-$1- 27 o
THTE DVST 3 Delete INLE Dchange [ Addition
NAME CUNNINGHAM, RONALD NAME
SIREET ADDRESS | 1420 PAWNEE 5T, STRELT ADDRESS
CiTy-5T- 1P ORANGE PARK FL 32065 . § Cwesvae o B
it 3 petete TTLE {J Change [J Adaition
NkbEE HAME
STAEET ADDRESS STREET ADDRESS
EHTY- ST- P N CiTY-ST- 2P L ) -
TILE 3 Delee TmE [Schange [ Addition
NAME FAME
STREET AIORESS STREET AGDAESS
CHTY-5T- 7% o Yot B o )
WL 3 Detete WILE {JChange {3 Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-S7-7 . Y- ST-2P . ~
e 3 pelese TME 3 Change [ Acdition
NAME NAME
STREET ADDAESS SIALET ADEIRESS
CITY-51-24° » LTy ST- 2P B e

12. | hereby certify that the information supplied with this filing does not qualify for tha exerption slated in Section 112.07(2y{(1), Florida Stavtes. t funiher serfity that the mformation
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal eflect as # made under oath, that § am an officer or director
of the corporation or the receiver Or trustee empowered 10 execttie this report as required by Chapter 807, Flosida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, with alt other like empowerad.

b

SIGNATURE: o P A I ol

URET AKD TYPED WANE OF JIGNIRG OFFICER OR DIRECTOR Date Prone #




