2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000084398 - ...

DAS MASONRY INC. oo

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 030 ***150.00

KEYSTONE

Principal Place of Business
7669 KINGS CANYON ROAD

Mailing Address

HEIGHTS FL 32656

7669 KINGS CANYCON ROAD
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

[A)

. Mailing Address

I

i

Suite, Apt.

#, etc. Suite, Apt. #, elc.

LW

160

TAYLOR, JAMES J JR

MAGNOLIE AVE

KEYSTONE HEIGHTS FL 32656

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
33-1067213 Not Applicable
Zi Countl Zi iti
P auniry P Couniry 5. Certificate of Status Oasired [} $3'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature. typed or prinled name of registered agent and fitke If apphcable.

{NOTE: Remstered Agent signaturs required when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

d

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D | O Detete TMLE D sk Change [ Adaition

NAME SROCK, DWIGHT A NAME Dwi ght A. Srock

STREET ADDRESS |80 SE FOREST ST STREET ADDRESS 7669 Ki ngs Canyon R4A.

CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-S1- 2P Kevetone Heiaghts. FL 32656

TITLE D [ Delete TILE D N ’ sbskChange [ Addition

NAME SROCK, NANCY D NAME Nancy D. Srock

STREET ADDRESS |90 SE FOREST ST STREET ADDRESS 7669 Kin gs Canyon Rd.

CiTY-ST-2P KEYSTONE HEIGHTS FL 32656 CITY-S1-2IP Kevstone Heights, FL 32656

TITLE O Delete TITLE [JChange  [J Addition
o [—RAME -~ [ s e e mem e s e R HAME - - - e e e : - -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

THTLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

MLE [ Delere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE {J Delete THLE S cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P 1 CITY-ST-ZIP

SIGNATURE;

or on an att ment with an address, with all other itke empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further ceniify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed,




