2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am

DOCUMENT #P03000111126
1. Enfity Name
WILLIE MCQUEEN MASONRY, INC.

Secretary of State

08-30-2004 90130 001 ***500.00
08-30-2004 30130 002 ***160.00

Principal Ptace of Business

1008 KENMORE 5T.
DELTONA, FL 32725

Mailing Address
1008 KENMORE ST.
DELTONA, FL 32725

66432487

2. Principal Place of Business

SAME RS NBoVE

3. Mailing Address

SamE RS ABOVE

AT G AR

Sute. ApL &, otc. Suite. Apt. #. etc. 01062004  Chg-P CR2E034 (10/03)
City & State Giy 3 Siata 3 ‘Applied For
10'335385,‘7 Not Applicabio
e Counity Zp Courtry 5. Cestificate of Status Desied ~ JK] 2:-75 Additionai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
MCQUEEN, WILLIE C JR indlie ¢ Mbee n, Jre.
116 DREW AVE Stroet Address (P-O. Box Number is Not Acceptable)
SANFORD, FL 32771
. e e Sigeed
“*Delong FL [ 3%%0¢

8. The abowe named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ronda. § am familiar with, and accept

ﬂleob{igahonsufreg:steredagem

SIGNATURE ‘ ) 001 1 mC‘Q-ALQP/\ 0/\

agent and e i applicanle. T

(NOTE: RegFsiened Ageni signaiure requined whwn merskatng}

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O veetn TmEe O tenge ] Adtiien
NAME MCQUEEN, WILLIE C JR NAME
SIREET ADDRESS | 116 DREW AVE STREET ADDPESS
aiv-srzr | SANFORD, FL 32771 crY-sr-ap
e |w Ll o T have Samt =
KANE MCQUEEN, WILLIE SR NAME maxr
STREET ADDRESS | 2774 BLUINGALOW BLVD STREET ADORESS -
QnY-ST-ap SANFORD, FL 32771 oiiy-Si-2P , CZ.L{ M’ |
TmE D 3 Dekte TIE \_]/0’0 /VLLLPJ\« P on
HAME KNIGHT, KENDRICK NAME
STREET ADDFESS | 116 DREW AVE STREET ADODRESS e
CITY-ST-2P SANFORD, FL 32771 CITY-ST-3P
LT3 [ Detate e VLU )
NAME NAME
STREET ADOFESS STREET ADDRESS M QL
cy-51-a7 Oy -ST1-aP O’L@ S .
e O3 Dekee e 0 ? }CW n
NAME NAME
STREET ADORESS STREET ADORESS ! o -
CIY-ST-7P CITY-ST- 2P } } \ ("
THE [ Deete e
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-51-2P CITY-51-1P - - - -

12. | hereby certily that the information supplied with this

of the orstio Ihesuut rumd
comoration or the receiver or trustes

changed, of on an attachmert with an address, with all other like

SIGNATURE:

A

y vmggg; oer 9@
AND TYPED OR PRINTED NAME OF OFRACER OR

doesrdqt;ahfyfaﬂmeem@mstatedm&cﬂmﬂQO?(S)ﬂ Rorida Stahstes. | further
accurate and that my

director
exscmahsreportasrequ:redby(:haptslﬁm Rarida Statutes; and that my name appears in Biock 10 or Block 11 if

certify that the information

shall have the same legal effect as if made under oath; that | am an officer or

¢lac fof 38(,~860- 2123
I 7 Gk

Deeytirre Phone 8




