2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000073023

1. Entity Name

GLEN ELLISON MASONRY INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90081 038 ***150.00

Principal Plaée of Business

6441 AMORY STREET
ENGLEWOOQOD FL 34224
us

Mailing Address

6441 AMORY STREET
ElglGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address

l

i

Suite, Apl. # etc. Suite. Apt. #. etc.

)

“TELLISON, GLEN
6441 AMORY STREET
ENGLEWOOD FL 34224

MOORE CR2ED34 (11/03

Vs -

City & State City & State 4. FEI Number o Appiiec For
Q O" 00&) b I Ci O Not Applicable

Zi i .

P Country 2 Country 5. Certificate of Status Desired 0O $8.75 Additionat

Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - Name_ __ . - - - - R PN

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of pnmed name of registered agent and tiile f Apphcable.

{NOTE: Registered Agen| signafure required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 7 Detete TITLE [Jchange {3 Addition
"NAME ELLISON, GLEN NAME

STREET ADDRESS | 6441 AMORY STREET STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP

THTLE VP [ pstete TiTLE O Change [ Addition
NAME COSTA, JOSEPH NAME

STREET ADDRESS | 6441 AMORY STREET STREET ADDRESS

CITY-ST-ZIP ENGLEWOCD FL 34224 CITY-S7-2IP
Jme IR . [ I 3 7 JmE | R e e e e wemw. = . [Othange 3 Addition

NAME BOYLE, ROBERT NAME

STREET ADDRESS [ B441 AMORY STREET STREET ADDRESS

CITY-5T-2IP ENGLEWOOD FL 34224 CITY-ST-2PP

TnLE [T Delete TIHE [J Crange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TILE {J Deiele TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE 1 Detete TITLE (i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: A&'A( /77 wvnm

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.67(3)(i). Florida Statutes._ | further centify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this repart as required dy Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

71004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #




