FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000108129 Secretary of State
1. Entity Name _10. *okek
BULLDOG MASONRY ENTERPRISES, INC 02-19-2004 90023 022 ##150.00
Principat Place of Business Maiting Adctress
7162 SIESTA ST 7162 SIESTA S v -
NAVARRE, FL 32566 NAVARRE, FL 32566
2 WFHG&O’BLM‘BSS 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, eic.

City & State City & Stale 4. FEI Number

20~ 0302l Not Applicabla
Zip - Country Zip Country 5. Certificate of Status Desied [ g:rsmm_
6. Name and Address of Curvent Registered Agemt 7. Natno ond Address of New Reglatered Agent

Namre

MOUNT, DOLORES R
7162 SIESTAST~ .. — - . ) Street Address (P.0. Box Nurrber is Not Accepiabie)

NAVARRE, FL. 32566 . - - e

oy FL | %0 C

8. mmmmsmmmmhmmdmmmmdmmwmmmgmm in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

WD oF i of - agen and H. {NOTE: Rogisiered AQent SIQRalne requined Whisn rersstating) DATE
NOwAR 50.00 9. Election Campaign Financing $5.00 May 8o

} H.",E, %1.,, $550.00 Trust Fund Contribution, 1 Added to Fees
0 OFFICERS AND DIRECTORS §n. AmehBIGMNGESTothD DIRECTORS IN 11°
TE P [ Detete TME CJCane [ Addilion
HANE MOUNT, DOLORES R NAME :
STREETADDRESS | 7162 SIESTA ST STREET ADDRESS
Glr-s1-2¢ [ NAVARRE, FL 32566 CiTY-S1-79 i
me VP (3 Detete e [TChange [ Aodition
NAME MOUNT, JEFFREY F , HAME
SREETADRESS | T162 SIESTA ST SYREET ADDRESS
CRY-51-2¢ NAVARRE, FL 325668 oIy -S1-28
TE 3 petete TRE Ochmpe [ Akdtien
NAME RAME
STREET ADDRESS i STREET ADGRESS

Lesea | . ciry-§1-28
e ) Detete TRE ) Clonge  [] Addillon’
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ CTY-ST-29
™It £ Detete TE Cctange 1 Adfion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CTY-ST-79 .
TLE } {1 Detete TILE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CaY-SI-2P

12. t hareby cerfily that the information supplied with this does not quelity for the exemption stated in Section 119.07(3)i), Florida Statutes. | Rrther certily that the information
Indicatad on this report or supplemental report is true mmmdmmyam&mmhwaﬂmsamabgaleﬁsdmﬁmademduoam that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, o7 on an attachment with an address, wzmanomarlikaa'npuwemo

SIGNATURE: e s Wou, 01/5’/0 3

SIGNAYURE AND TYPED OFt PRISTED RAME OF SIGMING OFFICER OR DIREGTOR Doty F Duysre Phone #




