o -
2004 ANNUAL REPORT (AR) 0" Mar 29,2004 8:00 am

DOCUMENT # P03000021899 Secretary of State
1. Entity Name : 03-09-2004 90029 014 ***150.00
EXPERT MASONRY INC.
Pripcipal Piace of Business M;Iing Addrass
137 S GLEANDER SrREET 57 S OLCANDER SorEET bbdUE UG
FELLSMERE FL 32948 FELLSMERE FL 32948
~ - T = = = . HE _

2. Pringipal Place of Business 3. Mailing ﬁr&ss ! M S{’Y C&& Imﬂmﬂﬂmmﬂmw“mm”w “m Hl ||”m]

Suite, Apt. #. ate. Suite, Apt. #, slc. J MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

; F&ltSmefé + E‘ S!p '93 \ (99&@ Noil Applicable
Zip Country zjg,m 4 g ]_;‘ou A R‘M §. Certificate of Status Desired O f:';’z‘g?:‘;“‘ma'

6. Name end Address of Current Repistersd Agent 7. Mame and Addross of Now Registered Agent
i B e .- . P Name e e e e e v ke ——— ..
??-?‘ g %EI.ZE’A*?SEERRSTREET - Street Address (P.Q. Box Number is Not Acceptabie)
FELLSMERE FL 32948
. ‘ City FL ! Zip Cods

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

[

SIGNATURE
Srgnatune. typed or prmed maena of regeSierad agent and itie i acphcabis. (NOTE: Ragistared AQant segnatute reoured wher rorsiatng) DATE
9. Election Campaign Financing ’ $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
- o1 L R T
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
. Chan it
:A“”i JOS%R Snehez f ﬂfgsld,e,n(' U el meE: 1 Olchenge [ Aduiion
STREET ADDRESS b S. etveet STREET ADDRESS
sz |Folswete, f 3294 e
e 7 Defete TIRLE ] Change ] Addition
NAVE NAME -
STREET ADDRESS STREET ADGRESS
oY -ST-2P CITy. St 2P
TLE (1 petete THTLE i O change [ Addition
= NAME —— VT Zimaw e PRSI, - el - - NAME . - - — e - = - — et 2t Sk s o=
STREET ADORESS STREET ADDRESS
~CITY-ST- 3P — - - - - CITY-ST- 2P . o
TMLE [ pekte THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
|_ciry-st-2p e . e e e e B ooY-STTR S —
me O telete e Ochange [T Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST- 2P
it . Doeer TE E] Crange [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
aiy-s1-2p CITY-5T-2P

12. | hereby cerlify that the infarmation supplied with this filing coes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg empowered to executs this repont as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 405 ¢ £. Sanchsa 2/23‘_/01{ 779571476

SIGNATURE AND TYPED OF PRINTED KAME OF SIGNING OFFICER OR DIRECTDR Daywma Phane




