FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065906 05-03-2004 90430 008 ***150.00

1. Entity Name

HATHCOX MASCONRY, INC.

Principal Place of Business ’ Mailing Address

12421 5.R. 24 : P.0. BOX 46

CEDAR KEY, FL 32625 CEDAR KEY, FL 32625

s RS ISR G ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For

L-\-‘CL_,QS ‘ "]5 :17 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi.ggg?:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J

Name

CAUSEY, KATHRYN F --.
12421 S.R. 24 Street Address (P.Q. Box Mumber is Not Accoptable)

CEDAR KEY, FL 32625

City FL l Zip Code

8. The above named entity submits <his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered aggﬁl.

SIGNATURE

Signature, typed or piinted name of registersc agent and tite if applicable {NOTE: Registered Agent signature required when reinstatng) DATE

R Y FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
> After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelate TME 3 Change ] Addition
e HATHCOX, JOSEPH L NAME
srnEEImDHéss 12421 5.R. 24 STREET ADDRESS
. ) CITY-ST- 2P "CEDAR KEY, FL 32625 CITY-ST-2P
e T v 1 Delete Tme O change [ Addition
NAME HATHCOX, JAMES W NAME
STREETADDRESS | 12421 S.R. 24 ' STREET ADDAESS
CIY-§7-2IP CEDAR KEY L 32625 CiTY-ST-2IP
TITLE S [ Delete L : (7 Change [ Addition
NAME WILKERSON, GERALD NAME
STREET ADDRESS | 12421 S.R. 24 STREET ADDRESS
CITY-ST-ZiP CEDAR KEY, FL 32625 ’ CITY-ST-2IF
TITLE T ’ O elete TITLE [T Change . £ Additicn
NAME ' | CAUSEY, KATHRYN F NAME
STREET ADDRESS | 12421 S.R. 24 STREE) AGCRESS
CITY-87-2P CEDAR KEY, FL 32625 CITY-5T-2F
TITLE 1 Detete TITLE [[] Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiYY-ST-2P CIY-S1-2P
L 7 Delete TIKE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-67-2P CiTY-8T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity Lhal the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legzal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; andithat my name appears in Block 10 or Block 11 if
changed, or en an axachment an address, with all other like empowered, ’

SIGNATURE:

NTED NAME OF SIGMINS OFFICER OR DIRECTOR

Baytrne Phone 4




