2005 FOR PROFIT CORPORATION
ANNUAL REPORT ’

D_O_CUMENT # P0O3000120101 FILED
SODWIN 05 FEB -7 PH 3: 07

GODWINS MASONRY, INC.
SEGRETARY OF STATE

Principal Place of Business Mailing Address I"M L :At i ;‘;SSEE . FLC‘RiD A
1149 SID HAYES RD 1149 51D HAYES RD i
JAY,FL 32565 JAY, FL 32565

Suite, Aal. #, elc.

Suite, Apt. #, ele.

01182005 Chg-P CR2E034 (10/03)
Cily & Sule City & State 4, FE| Number Applied For
30' D 33 Ol qs Not Applicakle

i Count 2 Couni o

v LTy P Louniy 5. Certiticaie of Status Desired [ gg‘;’fq;?:émﬂd

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. L _ o e T e e - Name _ _ . . . P - . . -
GODWIN, KAREN

1149 SID HAYES RD Street Address {P.O. Box Number is Not Acceptable)

JAY, FL 32565

City

FL ] Zip Coddz

8. The above: ramed eniity subrrils this staterment for the putpose of changing its registerad office or ragistered ageny, o¢ beth, in the State of Flarida. | am familiar with, and accep:
the obligations of registered agent.

SIGMNATURE
Signetur e, typed o peinted Ddhe of 1egisterad agent and Nie 8 suplkcasie. (NQTE: Regriurod Agent signoturg [aguies when rgnytatiog) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fungd Gontricuticn, Added to Fees

After May 1, 2005 Fee will be $550.00

10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M P ) Detete VITLE ’ [ Gmange £ Addition
NAME GODWIN, KAREN MAME
STREET ADCRESE | 1149 SID HAYES RD STREET ADDRESS
GTy-ST-21P JAY, FL. 32565 Gty -ST- 218
TmLE v ] Dalete TLE O] change 3 Acdition
HANE GODWIN, DOUGLAS HAME
STREEY AUDRESS | 1149 SID HAYES RD STREET ADDRES!
CirY-5E-2IP JAY, FL. 32585 GHY-51-2IP
HLE O velete TWLE [T1cnange £ Addition
NANE NAME —y — e — —
i ) DO4ES5S3208
el e s 02/15/05--01006--001 ~ #%300.00
fnv-srap | R _ - R Riustei . R v Dot s -
mie T petote MLE [ Change [ Addition
HAME NAME
STHEET ADGHESS STREET ADCAESS (K
GilY-§1-2P CHY-51-2P q/
TILE ] petete TILE N [JChange  [T] Additicn
NAME NAME
SIREET ADLAESS TREE; ADLRESS
CITY-6Y- 2P CITY-ST- 2P
TLE 1 Delste MLE [ Changs [ Additlon
NaME NaME
SIHEET ADCRESS STHEET ADDRESS
CiTY-§1-DF GITY- ST-2P

12. | haraby cerlify that the information supptied with this filing doas not quality for the axemption siatad in Section 119.07(33(), Florida Statutes. | further certify that the information
indicatad on s report or supplemental report is rue and accwiate and that my signatura shall have the same legal eftect as It made under oatly, that i am an officer or ditector
of the corporation ¢ tha raceiver of trusice ampawerad to execute this report as reguired by Chapter 607, Florida Statites; and 1nat ny nama appears in Biock 10 or Block 11 it

changed. or cn an allachment wilh an addrass. gith ali other lixe empowered.
cionarons: . Dt Dalor—_ iten S Conusn (705" §0-075-82]

" SIGMATURE AND TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data ¥ aytime Prona 8




