~r

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DOCUMENT # P03000076347 : Secretary of State

1. Entity Name 02-24-2004 90012 025 ***150.00
HANNAH MASONRY, INC.

Principal Place of Business Mailing Address
8142 WEST BEAVER STREET - 8142 WEST BEAVER STREET TAvevE LM
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
A N N T LN Adis T ' “ll““ “ u “N “N || “ “"lllm "“ ‘“\m “llll
BIH2 W .Beaver BT - g4 O Repver S
Suite, Apt. #, etc. Suite, Apl. #, efc. ) MOORE CR2E034 (1 1','03
City & State 4. FEI Number Applieg For

- Ci State . -
Tacksonviile Pl ~ Jacksonville Elonda 05513 Not Applicable
*Countr Zi -j e . : itional
Sgg\ao "E y' L (,%'pg‘a QO Lnlry 5. Certificate of Status Desirec O g?e.gesqg?eddt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

El1A4§N\!$EiA1M lggAAVEELHPSTREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing” i i i gent, or both, in the State of Florida. | am familiar with, and accept

the obtigaic? registered agent.
i
SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriution, [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME " |PS 1 Delete TIME [ Change [ Addilian
NAME HANNAH, MICHAEL P NAME ’
STREET ADDRESS | 10375 OLD PLANK ROAD ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
Mg VT O nelete TIME [3 Change  [3 Addition
NAME HANNAH, PAULA R NAME
STREET ADDRESS | 10375 OLD PLANK ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 CITY-5T-2IP
TITLE Y pelete TME [ Change [ Addition
oMaME ol Lo e e e e — o BomE - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
THLE O Delete TITLE I Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-ZIP 4
e . [ Delete TITLE [ Change [ Addition
HAME MNAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (] pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P P

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this repont or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowsred to execute this report asTagyired
changed, or on an atf nt with an address, with gll other like empowere{d.

{O7(3)i). Florida Statutes. | further certify that the information
e same Jegal effect as if made under oath; that | am an officer or director
aptepf607, Figfida Statutes; ghd that my name appears in Block 10 or Block 11 if

21704  PY193- QT

Date Davtime Phone #

SIGNATUR




