FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000125496 07-08-2004 90098 006 ***158.75
1. Entity Name ) .
STEVE AND STANLEY CREEL MASONRY, INC.
Principal Place of Business Mailing Address
3604 §IMS COURT 3604 IIMS COURT
GREEN COVE SPRINGS, FL. 32043  US GREEN COVE SPRINGS, FL 32043  US . 5 4 0 B 05 4 5
R s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appiied For
i4 \86\%'04' Not Applicabls
z Country aip Country S. Certificate of Status Desired 7 gese'gesq l»}:i:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
T e L - — ¢ mma— Name e T T
CREEL, LYDIA
3604 JIMS COURT o Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
. City ‘ . FL ] Zip Code

8. The abave named entity subrmits 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
tha obligations of registered agent. '

SIGNATURE
ae " ra, typed ar printed name of registered agent and title it apphicabie. (NOTE: Registered Agent requirad when rei ) DATE
. FILE NOWII. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
- - Due by September B, 2004 Trust Fund Contribution. [0  AddedicFees corporation did not receive the prior notice.
10 - T OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PRES = . - 7 Delete s [T cnangs 3 Addition
NAME CREEL, STEVE W NaME
STREET ADDRESS | 3604 JIMS COURT STREET ADDRESS
Ciry-57-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TIE VP 3 Deiete TMLE [Jchange ] Addition
NAME CREEL, STANLEY NAME
STREET ADDRESS | 597¢ CAMPO DRIVE -§ STREET ADDRESS
CiTY-5T-2IF KEYSTONE HEIGHTS, FL -22656 '} cy-st-zp
TITLE [ Delete TTEE CIohange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cliv-83.2 T P CITY-51-29 L e _
THE n o momm em= r - - “Croslets” ~ me ¢ ) s ’ Tt . O'chiange © [ addition |
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CilY-§1- 2P CITY -ST- 2P
TILE [ peste ML {OJcChange [T Aodilion
NAME NAME
STREET ADDRESS | . STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete ¥ me [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby certify that the inforrnation supplied with this fgm does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment with an address, with all other like empowered.

signature:  Oteve Creel /Q‘jrz/ (/w,g, "-";'-Zﬂ;“ od Aoy 294 7044

SIGNATURE AND TYPED GR PRINTED MAME OF SXIMING OFFICER OR DIRECTOR Daytime Prone #




