-
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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _Apr 13,2005 08:00 AM
DOCUMENT # # P03000048099 1 ST 7 Secretary of State

1. Entity Name
LEON GRAHAM MASONRY, INC,

Principal Placa o?l?;us,-iﬁessﬁ " ) Mallmg Address
7576 JOHN F KENNEDY DRIVE EAST 7576 JOHN F KENNEDY DRIVE EAST
IACKSONVILLE, FL 32219 ___ IACKSONVILLE, FL 32219

— LR T

04092005 Mo Chyg-P CR2EQG34 (10/03)

DO NOT WRITE IN THIS SPACE PR AomEaTa

11-3879680 Nol Applicable
. Cartifi $8.75 additional
5. Cartificata of Status Desired i) Pee Ronuired

6 Name and Address of Current Reg]stere Agent

?ggij%ﬂNLEOKENNEDYDRNE EAST DO NOT WRITE
JACKSONVILLE, FL 32219 - - IN THIS SPACE

8. The above named entity submits lhis stalemeént for e purposa of changing its registered oﬂ‘ce or registered agsnt or bath, in the State of Florida [ am familiar with, and accept
the obligations of registered agant,

SIGNATURE - e _ ‘
Signalure typad o printed name of registered agert and litle if applicable NDTE Reglslered Agent signalua reruired when relnstaling) - - DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finansing $5_00 May Be
After May 1, 2005 Fee will be $550.D Trust Fund Contribution. [0  AddedtoFees

10. - _OFFICERS ANDDIRECTORS .~~~ |~
0L D 2 ) )
HAME GRAHAM, LEON

STREET ADORESS | 7576 JOHN F KENNEDY DRIVE EAST

oy s | JACKSONVILLE, FL 32219 HIN30285,

Tt
e L0

T ' [0 30580081 -001 1hd. /5

NAME

STAEET ADDRESS

CIY-ST 2P

TITLE
NAME

SIRCET ADDRESS DO NOT WR'TE

CITy-S1- 2P

- - - IN THIS SPACE

NAME
STREET ADDRESS
Giry-57.2IP

TILE

NAME

STREET ADDRESS
CiTy-sT 21P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cemfa that the information supplied W|lh this i f’llng does nof qualify torthe exempticn stated in Section 119, 07’53 1), Florida Slatutes [ further certify that the information
incicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiv trustéé empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachme af lika ampowersd

SIGNATURE:

an address, with all

PR
TED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daylie Prare ¥

SIGHATURE AND TYP




