2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000106125

1. Entity Name

GEORGE E FRANTZ JR MASONRY INC

Principal Piace of Business

31331 WASHINGTON LOOP RD
PUNTA GORDA FL 33982

Mailing Address
P.O.BOX 510601

PUNTA GORDA FL 33951-0601

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90004 016 ***158.75

VIUUINMUY

I IR

il

31331 WASHINGTON LOOP RD
PUNTA GORDA FL 33982

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
20-02426472 Not Applicable
Z j . -
® Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Add'"o”al
charlotte charlotte Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e mEEmm S Name e — T R m— e

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registered Agent signalure reguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE presid e.n t [T pelgte TITLE ] Change [ Addition
NAME Georyge E. Frantz,Jr. NAME
STREETADORESS | 31331 Washington Loop Rd. STREET ADDRESS
Gvs e | Punta Gorda, F1 33982 cirv- STz
TmEe secretary 1 pelete TILE [3 Change [T Addition
NAME Linda E. Frantz NAME
STEETADRESS | 31331 Washington Loop Rd. STREET ADDRESS
CITY -ST1-2IP Punta Gorda, Fl 33982 CITY-ST-ZIF
L Treasurer O Detete THLE [ Change [ Addition
WM -1 iRda E. Frantz [
STAEET ADDRESS : STREET ADDRESS
1 1 Wa ing n Rd.
CITY-ST-21P %ugga Go? a, 3%%“3%883 CITY-5T-2P
TITLE [ Detete TLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2P CiTY-57-2P
TILE . O oelete TILE [3 Change [ Addiion
NAME NAME "
STREET ADDRESS STREET ADDRFSS
CHTY-ST-2P CITY-S1- 2P

changed, or on an attachmenry with an address, with all cther like empowered.

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Flgirida Statutes. | further cerlify that the information
indicated on this report or suppfemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalien or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-5-0  GML-L3T-3 657

ING OFFICER OR DIRECTOR

Cata Daytime Phone #




