FILED

Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 023008 .
-23- 90036 034 ***150.00
-DOCUMENT # P03000071282
1. Entity Name
-#{ERSEY MASONRY, INC.
Principa! Place of Business Maillng Address
1284 INNSBROCK LANE 1284 INNSBROOK LANE
HOLT, FL 32564 . HOLT,FL 32564 66407218
2 L0
Suite, Apl. #, elc, ’ Suite, Apt. 4. elc. 02132004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
55 -08373 I ’ Not Applicable
Zp Courtry Zp Country 5. Certilicate of Status Desitaa a ?g'gosq:::é”m|
_-_,_.;,,..... — . -8, Hama and Address of Curren Registered Agent 7. Nams and Address of New Rogistered Agent
Namg -
-JOE, KERSEY-. - e — P : -
1284 INNSBROOK LANE Street Addrasa (P.O. Box Number iz Not Acceptablc)
HOLT, FL 32564
City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office o regisicred agent, of both, in the State of Florlda. 1.am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
. Sgang s, typed o s A of regatered a0ont and itis Fappicabis. (NOTE: RegisLensd AQEN mOrahue recuared when renaatng} OATE
/
" FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution. (W Addsd to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P 1 petee TRE {3 Crange [T Addition
NAME KERSEY, JOE NAME
STREET ADORESS | 1284 INNSBROOK LANE STREET ADORESS
oTY-51-3P HOLT, FL. 32564 ory-5i-2pP
TE (1 ejen TILE Othage [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Y- S1- 7P CY-S1- 2P
mME ’ U pele MmLE [J Change [ Acuition
NAE - . R . e A - — =
s i —— e s . [ -
CITy-S1-2P CIVY-ST-aP
TRE B - - 7= Dugmg TIMLE T Dm'nnw Dmun
HAME NAME
STREET ADORESS STREE] ADDAESS
GTY-S51.-2P CiTY.ST.2P
TE [ Dekete TLE Jcrangs [ Addition
NAME NAE
STREET ADORESS STREET ADDAESS
Y -51-2P CITY-ST-2P
TME T Dekete mEe O3 ctange 3 Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-51-ZP GY-§i-2P

12. | herehy certify that the inlormation supplied with this filing does not qualily for the exemption slajed in Section 118.07{3)(}), Florida Statutes. | further ceriify that the information
indicaled on 1his repor or supplemental report I8 true Bnd accurate and thal my signatute shall have the same legal effect as il made under oath; that | am an officer or directot
ol the corporation of the Ieceiver or trustee empowered [0 execute this repart as required by Chapter 607. Florida Stalutes; and that my name appears in BloCi 10or Block 111if
changed, of on an attachment with an acdress. with all other like empoweted.

SIGNATURE: M/ _
GMATURE ¥ o/ D MANME OF SIGNING OFRICER OR DWRECTOR Oute Daysirne Phone #




