2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000120745

1. Enlity Name

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90030 034 ***150.00

J WHITE MASONRY INC

Principal Flace of Business

3150 36TH AVENUE SW
NAPLES, FL 34117

Mailing Address

3150 36TH AVENUE SW

NAPLES, FL 34117 28U13104

2. Principat Place of Business 3. Mailing Address

R

= e g =

Suiie, Apt. #. etc. Suite, Apl.#. elc. - - -

B L R ) i T02182004  Chg-P 0925034 (10/03)
Caty & Siate Cily & Stats 4. FEI Number Applied For
14-1855245 Mot Applicable
ae Gauntry ap Country 1 $8.75 additional

5. Ceriificate of Status Desiied

Fee Required

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

Name

EDWARDS, DIAN M
1842 40TH TERR SW
NAPLES, FL 34116

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

ig statement for the purpose of changing its fesls'ezed office or regisiered agent, or both, in the Staie of Florida. 1 am {amiliar with, and accept

o |gduon5 of regl'ale

Seered agers and inle i gpokeable, (HOTE: Regisensd ARers spnature requred when renstatng} DATE

SOy i =

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

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

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

0. OFFiCERS AMD D!FEECTDHS 1.
e P [ petere TILE [ change  [] Adeition
NAME WHITE, JAMES NAME
STAEET ADDAESS | 3150 36TH AVENUESE STREET ADPRESS
CITY-S57-29 NAPLES, FL 34117 iy -ST-2P
TRE R 1 elete TR - [ ghange ] Acdition
NAME NAME
STREET ADURESS STRFET ADDRESS
CIY-Si-&P CiTy-S§1.AR
TITLE O delete TITLE ] Crange [ Adcition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- 852 CY-§1-79
TE 7 Desate s [Jcrange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2 CiTY-ST-72
TUE O Deleee e [chasge [ Addition
MAME HRAME

_th. ‘_T‘ T e —— PR e e e eSS~ W\ T W‘—“""_“" T e e — T
CiTY-51-2P Y-S 70
THLE 3 Delete TRE [ Chasge [} Accition
HAME NAME
STRFET ADDHESS STREET ADDAESS
CHY-ST-71p Cry-5i-2p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(%}, Florica Statutes. | further certify that the information
indicazed on this report or supplemental report is rue and accurate and that my signature shalt have the same legal eifect as if macie under oath: thal | am an officer or airecior
of the corporation or the receiver of frusiee empowered ic execute this repost as reqwired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or 8lock 11 i

changed, or on an attachment with anucddress, with Eyr Hike ew% Z/
: 22 oL/

SIGNATURE: D TYPED OR PRINTED NANE OF SIQMING OFACER OR DIRECTOR

Caytime Fhone &




