2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000103809

1. Entity Name
SOUTHCOAST MASONRY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90036 004 ***203.00

Principal Place of Business

10 SMITH CREEK ROAD
SOPCHOPPY FI. 32358

Mailing Address

SOPCHOPPY FL 32358

10 SMITH CREEK ROAD

[V STIF WF S

2. Principal Place of Business J 3. Maiting Address H ‘ ‘ II ll "ll‘ | ‘ll”l ‘l“m u 'll’
S7. Hoewgo Tslonell /0 5Srv i1 Cpont dos)
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State [} City & State 4. FE! Number Applied For
i/q-S/ Pd r N 0p¢/\0f/7/) Q&ﬂ ;M 56-2294783 Not Applicable
,.Z"p - : }?—c’)kmg\wlcl"u Z% 13.&.? 0(;?(2;((///4 5. Certificate of Status Desired [} ?g.gi&g:;tional

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

MUNSON; LISA J
9 ISLAND DRIVE
EAST POINT FL 32328

ST s —fo HAvonS - ——

Street Address (P,0. Bax Number s Not'/\cceplable
1) it Load
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FL | $5°%5¢
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the ohligations of registered agant.

(Lot 2

SIGNATURE

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

ppea— ToHr RAjvens 2 —(3—0Y

{NOTE: Registered Agen! signatura required when remstating)

CATE

Signatre. W# or p%red name of registered agont afd IiTIJ\l‘{pDhmbEe,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PVST (] peiete e Fchange [ Addition
HAME HAVENS, JOHN ROBERT NAME
STREET ADDAESS [ 10 SMITH CREEK ROAD STREET ADDRESS
CIFY-ST-2IP SOPCHOPPY FL 32358 CIvy-$1-2IP
THLE O Detete TILE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CNY-Si-2 CITY-S1-2IF
TITLE [ celete TITLE [JcChange [ Additicn
NAME L | R - . [ NAME . . 1 e m mmmme - ma L i e e e e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ! CITY-ST-2IP
TTLE (3 Cakete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE (] pelete TIMLE [ chenge [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-$7-2IP
g O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

chanrged, or on an attachment with an address, with all other like empowered.

~ //W ToH o 1 HAavers

12. ! hereby certify that the information suppfied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

462 -7¢82

SIGNATURE: 7

SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN t-da 1

Date Dayume Phone #




