2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000129475

1. Enfity Name

R.F. MASONRY, INC.

ANNUAL REPORT (AR),

Feb 11,2005 08:00 AM
Secretary of State

-M_ajling Address

2608 MACLEAN CT.
LAKELAND FL 33815

Principal Place of Business

2608 MACLEAN CT.
LAKELAND FL 33815

2. Frincipal Place of Buginess 3. Mailing Address

I

I

AT

I

p & Mac/apy I

FREEMAN, ROD A
2608 MACLEAN CT,
LAKELAND FL 33815

Suita, Apt. #, ete, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Staf T . City & State 4. FEI Number Applied For
[Q’ i e]%’/ﬁ/ 7 /r 13-4233068 Nat Applicable
e Gountry Zp Country 5. Certificate of Status Desired @27 $8.75 Addifional
3 3 975’ A Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T Name :

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am farmiar with, and accept

Sgnatra, fyped or prwd nama of tagislered agant and 1lle ¥ applicable

T INCTE Pgistersd Apenl sigransre raguired when einstahing)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

8, Election Campaign Financing

$5 .00 May Be

Make Check Payable to Fiorida Department of State TrustFung Conubuton. 21 Added to Fees
10, i OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 114

e P ﬁ T i Doeee ¥ e [ change 1 Addition
NAME FREEMAN, RODNEY A RAME HRWENZAERET

STRETT ADDRESS | 2608 MACLEAN CT. D HEATEIE-a001 001 (R TS
are-sT-n¢ |LAKELAND Fl. 33815 © B ooryesT e

O T S O colels i [ change ] Addition
NAME NAME

GYREET ADORESS STREET ADDRESS

CITY-ST. 2P oITy 5T 7P

e - T Delese TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREETADORESS

Y-S 2P CiTy-ST- 2P

i - ) oelets TME [ Change ] Addition
NAME NAME

STRLET ADDRESS STRECT ADDRESS

CY-ST-21P Giiv-siozm

TILE T ) 1 Delete M [Jchange  [] Addition
HAME AT

STRECT ADDRESS SITREE T ADDRESS

CITY- ST-2iP CHY-Si- JIF

THLE h T Delete L [JChange [ Addition
NAME H NAME

§TRECT ADDRESS SIREFT ADDRESS

Gify-51. 2P L CIy-57- 7

indicatad an

changed, or on an atiachment with an address, with all other like empoweared.

SIGNATURE:

/?.:z:/m‘:r A Lvcmers

12. | hereby certi?' that the information SUp) lied with this filing does not qualily for the exemption stated in Section 118 Q7(3XT), Florida Statutes 1 further certity that the information
is repart or supplemental report is true and accurate and that my signanure shall have the same legal effect as if made under oath, that | am an efficer or director
af the corporation or the receiver or rustee empowered o exacute this report as required by Chapter 607, Florida Statutas; and that my name agpears in Block 10 ar Block 11 if

R TS 3B

BIGNA’ AND T ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

“Dabes Daytrna Phane ¥




