2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000043642

1. Entty Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90353 006 ***150.00

FIRST CLASS MASONRY, INC.

Principal Place of Business Mailing Address

3861 NW 102ND AVE 3861 NW 102ND AVE

23880&9Y
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

G A0

2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, ete. Suite, Apt. # etc. 03312004 Chg-P CR2E034 {10/03)
City & State Cily & State 4, 8 Numoer Apptied For
17005 91ANM Not Applicasie
Zi i t i
& Country Zip Country 5. Cerlificate of Status Desired 0 Eese'ggﬁf:émal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
e T e e e _| Name e e e in S s s -
ROBERTS, RICHARD SR N
3861 NW 102ND AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The aoove named entity submits this statement for the ourpose of changing its registered office or registered agent, or coth. in the State of Fiorida. { am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigralure, typed o trinled naTe of regslered agont sad 11e T apoteasie. [NOTE: Acgalered Agent ignatu-o raqurcd whan renalaing) DatE
FILE NOWII! FEE IS $150.00 9. Election Camgaign Financing $5_00 May Be
Atter May 1, 2004 Fee wlll be $550.00 Trust Fund Contrioution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

e D [ peete TTLE O Change [ Addtion
KAME ROBERTS, RICHARD SR WAME

STREET ADDRESS | 3861 NW 102ND AVE STREET ADDRESS

CTy- §T-2iF CORAL SPRINGS, FL 33065 Ciry-87-2P

ANE [J oeste T [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2P

THE [ petete M : [Dchange L] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITV~SF-ZIP~ L ) o L
me 0 T . L peete THTLE [Jchange [ Addition
NAME. HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITy-S7-2IP

TITLE 3 Decete e [Jchange  [JAddtion
HAME RAME

STREET ADDRESS STREET ADDRESS.

emy-sT-2Ip CITY-ST-2IP

THLE [ teiete TITLE [Q change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 21 CITY-ST-211

12. | herepy certify that the information supplied with this fiing does not qualify tor the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tHis repont 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 off.cer or director
of the corooration or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: WLl L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Datc Do e oo &




