.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000103809

1. Entity Name

SOUTHCOAST MASONRY, INC.

Principal Place of Business

10 SMITH CREEK ROAD
SOPCHOPPY FL 32358

Mailing Address

10 SMITH CREEK ROAD
SOPCHOPPY FL 32358

I

FILED

I

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 008 ***150.00

Il

I

HAVENS, JOHN R

2. Principal Place of Business 3. Mailing Address
TAallAtHnS e ity e
Suite, Apt. #, efc, Suiie; Apt. #, 8t - - 15t MOORE CR2E034 (10/04)
(0 It Clerk 2,
City & State City & Stale 4, FEI Number Applied For
2’ sl Aharsee [ Fop oA &2 FL. 56-2294783 Nat Applicable
ip i Country Zip 1 Country . . $8.75 Additional

o s ~ B '?Z_ PEh—| L/l | 5. Certificate of Status Desired ] -Fee Raquired

6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent

Name )

Street Address {P.O. Box Number is Not Acceptable)

10 SMITH CREEK ROAD
SOPCHOPPY FL 32358

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, lypad o printed name o registered agent and ille f apphcable

{NOTE: Registered Ageni signatuce required when reinslaing)

DATE

o

-FILE NOw!!

“After May:1; 2

lake Check Payable't

RS f
5. Fee Will Bo $550.00;

partrment of Stat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [CJchange ] Addition
NAME HAVENS, JOHN ROBERT NAME
STREET ADDRESS |10 SMITH CREEK ROAD STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-2P
TE _ _ [J Delete T [JChange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Y- ST.2IP CITY-ST-ZiP . ) N
e —
TILE T - [ Delete TITE Clchange [ Addition
NAME R ) HAME
SIREETADDRESS | = S SIREETADDRESS | _ _ e ——— - -~
CIY-ST-7IP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-s1-zip CITY-ST-2IP
TITE 3 Deleto TITLE {1 Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

SIGNATURE: 00'4‘\ Z -

ToHw & Havees

2. | hereby certity that the information supptied with this fiting does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thas 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

(2506 0921882 |

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING COFFICER QR DIRECTOR

Dara

Daytime Phone #



