2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099144

1. Entity Name

‘D.K. ANDERSON MASONRY, INC

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90045 015 ***150.00

Principal Place of Business

RT. 27 BOX 25234
LAKE CITY FL 32024

Mailing Address

RT. 27 BOX 25234
LAKE CITY FL 32024

JaUZ8o8b

[l

ANDERSON, CHRISTINE A
RT. 27 BOX 25234 -
LAKE CITY FL 32024

om-s,

SwW Dajsy Rd
Suite, Apt. #, etc. Suite, Apt, #, [1(eN MOORE CRZE034 (1 1‘,03)
Lgke Cr‘f'y £ /
City & State City & State 4. FEi Number Applied For
3202Y USH 75—3/35-54»7 Not Applicable
Zi Zi t i
L Country P Country §. Certificate of Status Desired 0 $8'75 Add'“c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

597 SW_Dassy Rd

“lqKe City

FL

Zlg,Code

the bl at[ons of regjstered agent.
oy

sze&m@:e«

8. Th‘aﬁabove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, "in the State of Florida. | am famitiar with, and accept

:*4 Signature, typed of prnted name of regisiared agent and itk  applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. Elsction Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees
ar
. OFFICERS AND D%RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“PTD [ Detete TITLE {0 Change [ Addition

; ANDERSON, CHRISTINE NAME
STREET ADDRESS |RT. 27 BOX 25234 STREET ADDRESS
orv-sT-2p | LAKE CITY FL 320244 CITY-ST-2IP
TITLE VPS 3 celete TITLE [ Change (] Addition
NAME ANDERSON, DARRELL NAME
STREET ADDRESS |RT. 27 BOX 25234 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2P
TITLE [ Detete TME [ change 3 Addition
NAME . NAME . _ e R
STREET ADDRESS - Tt T T T T ¥ smeeT AvDRESS o T T ) o
CITY-ST-ZIP § civ-st-ze
TILE (7 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
e 3 pelete Mg [JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
i [ beiste TITLE [Ochange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

- ]

SIGNATURE:

Had & § 2009 386~

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

Potine Qndoioo

752-0352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayiime Phone #




