2004

FOR PROFIT CORﬁOHATION'
; ANNUAL REPORT (AR)

FILED

May 24,2004 8:00 am

1. Entity N?me

PROFITT & SONS' MASONRY INC.

DOCUMENT # P03000119400

-l

LCS

MELROSE FL 32666

Pn‘n?ipal Place of Business
109-FOREST HILLS RD

Mailing Address

109 FOREST HILLSRD

MELROSE FL 32666

66423548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

Secretary of State

05-03-2004 90397 041 ***150.00

AT

CR2E034 (11/03)

- .--PROFITT,-SR, KENT—
109 FOREST HILLS RD
MELROSE FL 32666

City & State City & State 4. FELN er Applied For
' % ? -0377 L-5.9 Not Applicabls
Zi : 2 -
» Couniey o Country 5. Certificate of Status Desirad 0 $8.75 Additional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name ——— e e——— ER—

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Stgnaturs. typed or pried nave of registered agent and tite i npplicable.

(NOTE: Repgestered Agent signansg requeed whon ronsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete e [ crange [ Addition-
NAME . PROFITT, JR., KENT NAME
STREET ADDAESS | 109 FOREST HILLS RD * STREET ADDRESS
[l B B MELROSE FL 32666 CITY-S1- 2P
e (v} ] Detere TIE O Change 7] Adaition
RAME PROFITT, SHANE NAME
STREET ADDRESS | 108 FOREST HILLS RD STREET ADDRESS
CITY-5T- 2P MELRQSE FL 32668 CITY-ST-2P
e D O Deten ILE [J Crange [ 7 Addition
NAME T T UIPROFITT, GLENDA NiME I Tt
— STREET ADORESS | 109 FOREST-HILLS RD- - STRELT ADDAESS - |- —— - — — -
CITY-ST-2P MELROSE FL 32666 CITY-5T-2P
THLE 3 petee TME [ Change [ Addition
NAME MAME
STREEY ADORESS - STREEY ADORESS
CiTY-ST-29 § ciry-st-zP
e ] Delete TINE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-S1-29
TME * [ petete ms [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P OTY-51.2P

12. | hereby certily that the information supplied with this fiti

does not qualify for the exemption stated in Section 119.07(3)(i}. Porida Statutes. | further certify that the informatian

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direcior

s of the corporation or the receiver or frustes empowered 1o execute 1his repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olhe‘r fike empowered.

SIGNATURE: _ /203, Dotiid

SIGNATURE AND TYPED OR PRINTAD MANE GF SIGMING OFRCER OR DIRECTOR




