2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Ll

FILED

OOCUMENT # PO3000035

1. Entity Name

J & AMASONRY, INC.

481

Secretary of State

Mailing Address

612 FRANCES STREET
NOKOMIS, FL 34275

Principal Piace of Businass

612 FRANCES STREET ~
NOKOMIS, FL 34275

b

(TR

Jul 01, 2005 08:00 AM

EAGLES, LISA
612 FRANCES STREET
NOKOMIS, FL. 34275

06282005 Mo Chg-P CR2ED34 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FEI Murniber 7 Appilied For
02-0684515 Vi Mot Applicatle
) e 5. Cenlfficate of Status Desired . I{ Esse'gg‘ﬁrﬂe‘gmnas
6. Name and Addregs of Current Registered Agent L

DO NOT WRITE
IN THIS SPACE

T ——— e et

the obligations of ragistered agent

SIGNATURE

. - i

8. The above named anity submits this statement for the purposs of changing ts regislared office or registerad agent, of both, in the Siate of Florida. | am familiar with, and accep!

Signalure, typed B pfinted naime of ragiststed agenl and e i ppicable,
T piub L A i

B l_inTF_ Aopslaied Agem sgnatum requied whgn smnstaging)

o BATE

FILE NOW!!! FEE I5 $150.00

Due by September 7, 2005 Trust Fund Contributios

- =

9. Elaction Campaign Financing

$5.00 May Be
Added 10 Fees

In accordance with s, 607.193(2)(b), F.S., the

n, corperation did not receive the prior notice.

GFFICERS AMD DIFECTORS

=

1Q.

1

PTD )
EAGLES, LISA
812 FRANCES STREET

TInE

NAME

STREET ADDFESS
CIvy-ST-2P

S DOnRanaToo0d

TITLE

HAME

STREET ADDRESS
ITY-5T-2iP

07/01/05-80005-011 158,75

WTLE

NAME

STREET ADDFESS
Cry-ST-7p

—-DO NOT WRITE

e

NAME

STRELT ADDRESS
CITY-8T-2IP

Jra—.

IN THIS SPACE

TITLE

NAME

STREET ADOFESS
CiTy- 57-21P

TIE

HAME

STREET ADDFESS
GITY-ST-21P ) B

-

e F=

P

e .

PP

12. ) hareby certify that the information supplied with this filing doas not qualify for the e;

changed, or an an attachment with an address, with 2l other like empowered,

xemption stated in Section 119.07{3)i). Florlda Statutes. | further certify that the information

indigated on tnis repert or supplemental report is True and accurale and that my signature shall have the same legal effect as if mads under caih; that | am an afficer ar director
of the comporation or the receiver or Vusies empowored to execule this report as required by Chapter 607, Flerida Statutas, and that my name appears in Block 10 or Block 11 if

Fa

9/-Y8Y-069

F SIGNING OFFICER CR [UR

SIGNATURE:' - /{,.{5

ECTOR
LS

? /e—S éﬂgb?lawos ? Daylime Prcne §

T




