2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 15, 2004 8:00 am

DOCUMENT # P03000075946 Secretary of State
1. Entity Name
GARY LEWIS MASONRY, INC. 03-15-2004 90029 039 ***150.00
Principal Place of Busingss Mailing Address
6352 SHADY DALE AVE 6352 SHADY DALE AVE ' ’
SPRING HILL, FL 34609 SPRING HILL, FL 34609 .
T v { AT mW Gl
9_51 6 GARY STREET 9'51 6 _GARY STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
‘HODSON _F HUDSON __FIL 20-0079716 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 addtional
34669 USA 34669 1USA Fes Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e —_ — . - Nama - . — - = - =
HARMON. DAVID D . HARMON DAVID D
6352 SHADY DALE AVE Street Adcress {P.Q. Bax Number is Not Acceptable)
SPRING HILL, FL 34609 9516 GARY STREET
City Zip Code
HUDSON FL | "34¢60

8. The above namad entity submits this statement for the purposa of changing its registered office or registered! agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ag
— : 3-909-ay

SIGNATURE J
Signan? anmie: o registerag agent and :iug If appcabe. {NOVE: Registerod Aget signatuee roquited when ieinstating) - DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign E':inancing O $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE "ID O Delete T DPVPST X% Change [ Addition
NAME HARMON, DAVID D NAME HARMON, DAVID D
STREET ADDAESS | 6352 SHADY DALE AVE STREET AGORESS
CFY-ST-2IP SPRING HILL, FL 348609 LITY-&T-74P 9316 GARY STREET
: i : - - HUDSON _FL._ 34660
mLE 3 Dslete e [ chage [ Addition
NAME NAME
STREET ADDRESS | STATET ADDRESS
CY-ST-71P CITY- ST-710
TLE 1 Delete THE [Dchange [ Addition
NANE ) NAME S
STREET ADDRESS ™ - STAEEY ADDRESS
Y- ST-71P CITY- §7-11P ‘
TLE L] Delete 13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2ip Y- §7-7iF
TILE [T perete e [ change [ Addition
NAME NANE
STREET AGURESS STAEET ADDAESS
Y- 5T-21P . Y- §7-27P }
e T O pewte - § Tne ) [ Change [ Addition
NAME - R N .
STREST ADDAESS : e - . STREET AGDRESS ' A
omY-§T-ap -] Y- 81-2ip -

12. t hareby certily that the information supplied with this iling dees not quelify for the exemption stated in Sectior 119.07(3)(i), Florida Stalutes. | Jurther certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il mads under cath; that t am an officer or director
of the cotperalion or the raceiver or frustes empgowerad 10 execuie this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen! with a‘ address, jwittall other like empowered.

SIGNATURE

PED OR PRINTE D NAME OF SIGNING OFFICER O DIRECTCOR Daytime Phone #




