. FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg‘ENl;JmIZAENT # P030001 07008 05-10-2004 90456 011 ***150.00

FANTI'S MASONRY INC.

Principal Place of Busingss Mailing Address WNIVIUWIV

4541 CACTUS AVE 4541 CACTUS AVE

SARASOTA, FL 34231 SARASOTA, FL 34231

e L 0O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbger ) Appled For

- ] i - . : "" = &szi 9/049 ﬁ?....?__, ... | Not Applicable
Zip Country Zip Country 5. Cenlificato of Status Desired  [] $8+75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
FANTI, DINO D
4541 CACTUS AVE : Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34233L1 ‘

, N S - City L B FL I Zip Code

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

SIGNATURE
e . ulg“ﬂ ure, typed o printed rame of 1egistered agent and iifle if spplicable. (N_QT_E___negi';_:e@q.f\genz_qngg;é&‘p_rg\y?guirau whon rginstating) L . . Uf‘_Tf A
FII.E NOW!I! FEE IS $150.00 9. Election Campaig';n Ennancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | . Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 3 delete TILE [ Change T Addition
NAME FANTI, DINO D NAME
STREEF ADDRESS | 4541 CACTUS AVE STREET ADDRESS
CITY-S7-71P SARASOTA, FL 34231 CITY-ST-21P
TIiLE O petete TITLE {7 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
B FEPY: A I - . CITY-§7-Z1P - o — e
NILE O pelete TILE [ Change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§7-2iP
TITE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oglete TITLE [ Change [ Addition
NAME NAME : S '
STREET ADDRESS Lo STREET ADDRESS ' Lo
LCTY-ST-2IP - — . . . ' . GITY-$T-2P._,. . - . e . .
mE STl O velete - - wie-. == et = e e .o [C3change [ Addition
NAME NAME
STREET ADDRESS | . . = ! STREET AUDRESS
CITY-ST-21P - ' ’ .- s CiTy-ST-21P> .. T R L (N FN
12. | hereby certify that the information supd ot qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemey port is true and agCurate andl that my signature shall have the seme legal effect as if made under oath; that | am an efficer or director
cf tha corporation or the receiver of 2 5 c prepon as required by Chapter 607, Florida Statutes: and thal my name appeas in Block or Block 11 if
changed, ar on an attachmergwithfan £ ik T ered. ﬂ ﬂ/ﬁ (
372 g K 9-20-04
|, b, ] -—
SIGNATURE: - ' ss bt 12 Z-;’/ 7974

o PRINEED NAME OF MGNING OFFICER OR DIRECTOR Dale Daytire Phone #




