FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

sk
DOCUMENT # P03000126494 03-29-2004 20025 026 150.00
1. Entity Name
GALEN DICKS MASONRY, INC.
Principal Place of Business Mailing Address
705 LAKE ASBURY DR 705 LAKE ASBURY DR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 54 ﬂ 2 3 3 2 5
S T (TR

Sulte, Apt. #, elc. Suite, Apt. #, efc. 03212004 Chg-P CR2E034 (10/03)

City & State City & State 4.’56Number Applied For

—“ O30 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DICKS, GALEND
705 LAKE ASBURY DR Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL—[ Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered ageni, or both, in ihe Slate of Florida. | am familiar with, andg accept
the obligations of regisiered agent.

l SIGNATURE

Signalura, typed or printed name of regrstared agent and litle if appllcable. {NOTE: Registered Ageni signature required when reinstaling) DATE
] . ) ' ;
FILE NOW!! FEE IS $150.00 8. Election Campaign F|nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
TITLE P [ oetete TITLE [Jchange [ Addition
HNAME DICKS, GALEN D NAME
STREET ADDRESS | 70 LAKE ASBURY DR. STREET ADDRESS
CHTY-57-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-7IP
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-$T-2IP
e [ oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-2IP CITY-§T-21P
TILE O Delete e [T Chenga [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-57-21P CITY-8T-2IP
TITLE 2 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e
CiTY-S1-2P CITY-s51-2P - -
TE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .
CITY -57- 2P CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _Jéaﬁ\ Oicke /2204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phane #




