2005 FOR PROFIT

& purtn = ¥

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000120820

1. Entity Name

JEROME COX MASONRY, INCORPORATED

FHLED
05 APR 11 AM1: 31

Principal Place of Business

37 FINNER DR
CRAWFORDVILLE, FL 32327

Maiting Address

37 FINNER DR
CRAWFORDVILLE, FE 32327
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3. Mailing Address

2. Principal Place of Business

o~

Suite, Apt. #, atc.

Suite, Apt. #, stc.

VMO AR

04112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FENNumber Applied For
02-0702528 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
COX, JERCME

37 FINNER DRIVE
CRAWFORDVILLE, FL 32327

Strest Addrass {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typec or pitnted name of ragistered agant and (te il spplicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE O change  [J Addition
NAME COX, KATHLEEN NAME

STREET ADORESS | 37 FINNER DR STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL. 32327 CITY-$T-7P

e ST O Delete TITLE e T e | 2 W 7 Adgition
NAME COX, JEROME NAME g.—}ogl,:j.—'iﬁl ﬁ5|§m§4 e 15000

STREET ADDRESS | 37 FINNER DR SIREET ADDRESS =/Ub/ i 1ol

CiTY-ST-7IP CRAWFORDVILLE, FL 32327 Cry-sT-2Ip

TILE O3 Delete THLE CIchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-7IP

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S¥-ZIP

TITLE [ pelete TTLE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-ZP

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that 1he information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the coeporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:QW G’W

A f\\h

| S{GNATURE ART TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oate Daytime Phane # \\\j \\f\;




