FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065906 02-24-2005 90031 032 ***150.00

1. Entity Name

HATHCOX MASONRY, INC.

Principal Place of Business Maiting Address . 4 UU 2 2 3 1 9

IR

CEDAR KEY, FL. 32625 CEDAR KEY, FL. 32625
02182005  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For
45-0517527 Not Applicable
i i $8.75 Addttional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

CAUSEY, KATHRYN F
12421 S.R. 24
CEDAR KEY, FL 32625

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed o prnted. name of regrstered agent and tlle ¢ spplicable. {NGTE: Regrterad Ageni sgaature requred when rensiaing) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TINLE P
RARE HATHCOX, JOSEPH L

STREET ADDRESS | 12421 S.R. 24
CiTy-5T1-2P CEDAR KEY, FL 32625

TILE v

RAME HATHCOX, JAMES W
STREET ADDAESS | 12421 S.R, 24

CITY-5T1-2P CEDAR KEY, FL 32625

TILE S

NAME WILKERSON, GERALD J
STREET ADDRESS | 12421 S.R. 24

cny-gr-ap GEDAR KEY, FL 32625

TME T
RAME CAUSEY, KATHRYN F
STREET AIDRESS | 12421 S.R. 24

CITY-ST-2IP CEDAR KEY, FL 32625

TME

HAME

STREET ADDAESS
COY-5i-2P

TITLE

NAME

STREET ADORESS
CIyY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE: Lo Halhgpc L/2/1/ 05

{/ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DHRECTOR owe [ Daytme Phone ¥




