2004 FOR PROFIT

CORPORATION

.....ANNUAL REPORT

FILED
May 03, 2004 8:00 am

. Eniity Name

GREEN MASONRY, INC.

DOCUMENT # P03000004539

Secretary of State

(05-03-2004 91044 007 ***150.00

Principal Place of Business

515 PINE FOREST DR.
ORANGE PARK, FL 32203

Mailing Address

515 PINE FOREST DR.
ORANGE PARK, FI. 32203

35 Principat Place of Business

3. Muailing Address

RO

-“”Su\te‘ A;;I. #, elc.

Suile, Apt #, elc.

GREEN, JEFFREY E
515 PINE FOREST DR.
ORANGE PARK, FL 32203

04172004 Chg-P CR2E034 (10/03)
iy & Siete City & State 4. FEJ Number Applied For
f - Q 4‘% / = I (o Not Applicable
&p Cauntry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
—— Narme - o T

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

CLIENT

FL i Zip Code

the obligaliuns of registered agent

SIGNATURE

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

Sqgralure, typéd or proted name of iegistered agent and

uthe f Bpphcanke,

(NQTE: Regraleret Agent sianature required when remsiatng)

" FILE.NOW!!! FEE Ié $150.00

—]

\ Electian Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
FRLL I
e 3 “TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
T PSTD ‘ ', o 1 palete TITLE [Jchange [ Addition
NAME GREEN, JEFFREY E NAME
STREET ADDRESS | 515 PINE FOREST DR, STREET ADDRESS
ClTy-ST-2IP ORANGE PARK, FL 32203 CITY-ST7-2IF
e vD ] Delete TILE Ol Change ] Addition |
NAME GREEN, ELWYN W NAME
STREET ADDRESS | 7522 5 ALSPICE CR STREET ADDAESS
Ciry-51- 29 JACKSONVILLE, FL 32244 CITY-S1-21P
TIME vD 1 pelete TITLE [ Change ] Addition
NAME BAUMGARTMNER, GERALD A NAME
STRFET ADORESS | 7050 KNOTTS DR, . STREET ADDRESS !
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-SI-2P
TILE ] Detele TILE {1 Change ]} Addition
fNAME NAME
{ SIREET ADDRESS STREET ADDRESS
{ooimy-sT-zp CITy-S7-2P
TLE ] petete TITLE [T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Llv-8§1-8p CTY-ST-ZP
e 1 Defete TILE [) Change [ Addiion
NAME NAME .- R
SIHIET AIDALSS STREET ADDRESS
GAY-SI-2IP -§ cmy-si-zp _1_

12. | hereby cerhly that the information supplned with this filing dees ndt qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this repori or.suppiemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; that t am an officer-or director
ul lhe corporation o7 the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 100r Block 11if
changed, of on an attachmenl with an address with afother like empowered.

————

SIG NATU R E< %‘/D TYPED ORPI PRINTEC NAMEﬂO{S)IE-NﬁlG OFq:-E.: e

OR DIRE

E_{:{Q"l 6' GR.EQN

¥ -260% (Zoy) 2p0-705]

Oete Daytime PHOTE #




