FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

-~ °  ANNUAL REPORT (AR)-- 2

DOCUMENT # P03000016957 Secretary of State
1. Entity Name 02-16-2004 90053 014 ***150.00
DLB MASONRY, INC.

Principa! Place of Business

523 POWDER HORN ROW
LAKELAND FL 33809

Mailing Address

523 POWDER HORN ROW
LAKELAND FL 33809

DOYYIJIL

2. Principal Place of Business 3. Mailing Address !M mﬂ m“lm Ilw m IM maﬁm Ilm I |||’
Suile, ApL F otc. Surte, APt ¥, B1C. MOGRE CR2E034 (11/03) '
City & State City & State 4. FEI Numper Applied For
th3A—- O0Sob3ap Not Apglicable
2ip Country Zip Country 5. Certilicats of Status Cesired O ?g.:?qu Ai?:gﬁonal
6. Namw and Addgas of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name )
Tt E?as EO%?B]ER HORN' ROW—H-—— b r— —~— ~ | .-Stragt Address (P.Q. Box Number.is Nol Acceplable). _ s N
LAKELAND Fi. 33809

Cily FL [ Zip Code

=

d enlity submils this statement for the purpose of changing its registered oltice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _&d
prmiad name of regisierod agont and Lioe if apphcabis.

(NOTE: Agant sg requirec wheft DATE
9. Election Campaign Financing $5.00 may Bo
‘ Trust Fund Conlribution. Added 10 Fees
LS g s : : G .
10. OFFICEHS AND DIRECTOHS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PLESTDEIT O Delcte e O Charge [ Addition
NAME DAY BASE Nt
sTETADRESS | SL B PowdEL wogal Roud STREET ADDRESS
s P LARELANY  FL 3330% CiTY-57- 2P
Tme v 1 Detetz e CiChange [ Addilion
NAME NAME
STREET ADORESS STAEEY ADORESS
CITY-5T-2P ey -§1- 2P
TiNLE O petete TALE [ Change [ atdition
NAME HAME
" STREETADDRESSTF =~ o T Ve " STAEET ADDRESS' - Tom e - R
CITY-$7- 30 <o —— = v e s CMY-ST 2P —_—
TIRE O Detete TME O Change [ Aadition
NAVE NAME
STREET ADPRESS STREET ADDRESS
CITY-S7-2¢ ciy-sI-7iP
ME - [ Desete TIE [J Change  [J Addition
NAWE HAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Ciy-$1-2P
TmE (] peiete TITLE O chmge [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F cITv-s3-2F

1Z | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
the receiver o trustee empowered 1o execute this repert as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 10 or Block 11 if
, with all other ke empowered.

ol the corporation

changed,

SIGNATURE:

oron an hment with an addr

§63 Fa5 17T

2 —1 0¥

Dayume Phone &




