2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000094838

1. Entity Name

ecretary of State

04-29-2004 90322 005 ***158.75

COMMERCIAL MASONRY, INC.

Principal Place of Business

921 PINEAPPLE ROAD
SOUTH DAYTONA, FL 32119

Malling Address

921 PINEAPPLE ROAD
SOUTH DAYTONA, FL 32119

12Uivvuvug

L

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etec. Suite, Apt. #, elc. 04062004 Chg~P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
‘ .~ 270 | '-’ q 8 Mot Applicable
“p T < Country 5. Certiicate of Status Desired K ?eaegg Addional

_ 6. Name and Addi of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
COFFMAN, TIMOTHY J
921 PINEAPPLE ROAD
SOUTH DAYTONA, FL 32119

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

City Zip Code

FL |

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

SIGNATURE
Signatule, typed or prinlac name of fegistered agent and tiie f applicabls, (NOTE: Registered Apent signatute required whern reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TiTLE : O change [ Addition
HAME COFFMAN, T. JASON NAME,
STREET ADDRESS | 921 PINEAPPLE ROAD STREET ADDRESS
CITY-ST-2P SOUTH DAYTONA, FL. 32119 CITy-s1-2P
TALE 3 peete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T- 2P CITy-§7-2P
TITLE O petete e [ change {7 Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tme [ palete TME change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE [ belete TITLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-51-2P
TITLE 7 pelete TILE [Jchange [ Addition
NAME ) AME
STREEY ADORESS STREET ADDRESS -
CITY-ST-2P° CITY-5T-2P "

12. i hereby certify that the information supplied with this filing does not gualify 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 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachment an address, yijh al other like empowered.
SIGNATURE: 4lajod  336-5blb-1330
H PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥ I)axa Daylime Phone #

.
“.‘




