2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~Mar 21, 2005 08:00 AM

DOCUMENT # P03000125069 Secretary of State

1. Entity Name
BLAIR MASONRY, INC.

Principal Place of Busingss _N_Iaxiing Addrass

1857 KELL ROAD ‘ PO BOX 1461
(iULF BREEZE, FL 32563 _ US GULF BREEZE, FL 32561 LS

=== [l

01312005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Top T

38-3691710 Mot Applicable
v i $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Fn_si_r.epl Registered Agent — 7
HOLLEY, BETTY A E.A,
693 BRENT LANE Do NOT WR'TE
PENSACOLA, FL. 32503 ) — """'IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and aceepl
the obligations of registered agent, ) -

SIGNATURE = : = _ .
Signature. typed o* prirted name ol regrsiered agenl and Thie if applicable (NUTE Reglstered Agent sigrature reGulred when reinstating) i DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. O  AddedioFees
10, ________ CFFICERS AND DIRECTORS ] T i ==
TITLE P.D ; T I - - ; o
NAME BLAIR, V. EUGENE
STREET ADDRESS | PO BOX 574 B B IR T L{ i
orvstzp | GONZALEZ Pl 32560 - : o Yerell g';jz—anmﬁ-s 16 150. 40
TNE STD - RS ST . emiw, - . i
NAME BLAIR, MARY E - -

STREET ApORESS | PO BOX 574

CIY. ST 7P GONZALEZ, FL 32560
Tme T
HAME

s s 3 | DO NOT WRITE
[ | "IN THIS SPACE

NAME
STRELT ADDRESS
CITY-8T-2ip

UTLE

NAME

STREET ADDRESS
Giry-ST. 2P

IME

NAME

STREET ADDRESS
GiTY-ST-2P

12. 1 hereby certily thai the information supplied with this filing dees nol qualify for the exempfion stated in Section 118.07(3)(7}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and thay my signature shall have the same legal effect as il made under path; that 1 am an officer or director
of the corporalion or the receiver £r trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and shat my name appsars 1n Black 10 or Block 11 if
changed, or on an attachment with an addrass, with ajlothsr Iikg empowered

SIGNATURE: [IA-.




