2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094576 - Mar 28, 2005 08:00 AM
1. Ently Name Secretary of State
SOUTHERN MASONRY OF INDIAN RIVER COUNTY, INC.
Principal Place of Business = T ’;\‘Aai'ling A-ddrems 7
523 4 PLACE swW 523 4 PLACE SW
VEROC BEACH FL 32962 ' VERO BEACH FL 32962
i AR
Suile, AP #, otc. = Site, ApL #. otc. ' 15t MOORE CR2E034 (10/04)
City & Siata " [ cwésme 2. FEINumbar - Applied For
J— . . o 54-2123312 Mot Applicable
Zip Country ) B Zp Country 5. Certificate of Status Desired | Eig?qﬁ?:;ﬁma}
6. Name and Address of éur_reni Begistered Agent R ) 7. Name and Address of New Registered Agent

Name

EE%CEEE:Q%CE%T‘; B . Street Address (P.0, Box Numbe-r is Not Acceptable!

VERC BEACH FL 32962

City ) - FL | 2pcode

8. The above named en‘tity submits this statement for the purpose of changing its reﬁiétefed office or ragistered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE — SR - o
Signature, lypud of printed name of regustered agent and Itle f applicable [NOTE Rogestered Agent signalus required whan redstabng) DATE
FILE NOWY! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Depariment of State o
10. ____ OFFICERS AND DIRECTORS D EiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1L D O pelete T [ Change [T Addition
NANE FISCHER, SCOTT B N HO0000275193
STREET ADBRESS | 623 4 PLACE SW SIREET ADDRESS 03788/ 05-800165-006 150,00
cy-si-ze VERO BEACH FL'32962__[ ~f onresioae )
WILE D 3 Detets ik [ Change [ Addition
NAME SMITH, DANIEL B NaME
SIRFFT ADDRESS | GAOQ 45 STREET STREET ADDRESS
cry-sT-2¢  |VERO BEACH FL 32987 ‘ _ i o J oy s
it O petete it [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ARFRESS
Y- 57-Zie oY §1-7IP
o a— . . L. L

e ™ petete Wike ) Change ] Aditicn
NAME NAME
STREET ADDRESS STREET ADORESS
oly-s1-2P __hovrsiar
HILE J pelete ung [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADNRESS
) P o 7 Cy-s1. 21
TITLE O Delata e M ohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy.s1-2ip _ CITY-51-2IP

12. | hereby carti{rl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my s:gnature shall have the same Jegal effect as if made under cath, that | am an offtcer or director
of the corporation or the recelver.orjrustes empowersd toBRocUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with £n addrgss, witiall othef like empowsred.

SIGNATURE: ...é'/




