FILED

2004 FOR PROFIT CORPORATION Sep 08, 2004 8:00 am
___ANNUAL REPORT Sgcretary of State

1. Entity Name
BLACK JACKS MASONARY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14452 USHWY 41 14452 US HWY 41
SPRING HILL, FL 34610 SPRING HILL, FL 34610
VAR O
LTI Y 15659 U
" Suite, Apl. #. etc. 'Sune Apl #, elc. 08142004 Chg-P CR2EO34 (10/03) .
City & State ™ City & State 4. FE| Number Applied For
?ﬂ rl Ne, h // F—//q' Nn%/)l// F]A 5(_0-93‘33&3 Not Applicable
\-%Dqép M ; /‘}"éf A ,zk q (ﬂ /D _ /‘:;WSC 0 5. Certfficate of Status Desired (] ?ggzl’::’e‘f;t“’".ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- me

T 4
SPIEGEL & UTRERA, PA. : . _ﬁ]jﬂa_acrd ln\—m\

1840 SW 22ND ST : Streat Addregs (P.O. Box Numb. n‘.‘feplable
4TH FLOOR : S}m_@&;eop

MIAMI, FL 33145

; ‘Sgr*" R:.Aﬁev FL I f}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen'l or both, in the State of Florida, ! am famlllar with, and accept
the cbligations of registered agent.

sy Dlcector Shloy
DATE

(NOTE: Registarad Agert signatffe required when reinstating)

naturd. typed or printed name ol registered agent litle if applicabl

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing | $5.00 May e | In accordance with s. 607.193(2)(b), F.S., the
Dug by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notige.
10. i OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSTD 3 Dekee T U Crange ] Addition
NAME JONES, JACK HAME
STREET ADDRESS | 14452 US HWY 41 STREET ADDRESS
CITY-ST-2P SPRINGHILL, FL 34810 CITY-S7-21p )
me v : ' ‘ xnem Tme [JChange [ Adition
NAME HOPPER, PATRICIA . NAME
STREET ADDRESS | 14452 US HWY 41 STREET ADDRESS
ory-s1-zp | SPRINGIHILL, FL 34610 oY -ST-2P )
HILE ) [J Deisle e Ol crage 3 Addion
NAME - - e - NAME - -~ -- . -- - :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IF L
e ; [ petete _§me [ chenge [ Addition
HAME ‘ NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-217 CiTY-S7-2IP e
TITLE i‘ 7 Detete TILE A change [ Addition
HAME X NAME
STREETADDRESS | - L - o STREET ADDRESS
GTY-§T-7P : o . . ory-st-z | i} L
e ! : Oloelee .. [ ™ S ‘ O charge . [ Audition
NAME 4 e : - NAME o v K
STREET ADDRESS : STREET ADDRESS
CAY-S5-2P LT T o ¥ omy-stiae o ’ il

12. ) hereby certify that the information supplied with this filin 3 doss not qualify for the exemption.stated in Section {19.07(3)(i}, Florida Statutes. | further cenrtify that 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 difector
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bibck 11 if
changed, or on an atrachmenr with an address, with ail other like empowered.

SIGNATURE:

Daytime Phore ¢




