2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

2004 8:00 am
DOCUMENT # P03000128449 Mar 30,
1. Eniy Nme Secretary of State
LOSONCY MASONRY, INC. 03-30-2004 90012 047 ***150.00
Principal Place of Business Mailing Address -
4601 - £ 100 UNIT 139 Wm I13S iertt \Ynn
BUNNELL, FL 32110 BUMNETER.32110 ST AVCLUSTIDE. veo A
3264
2. Principal Place of Business 3. Mailing Address H““m m II]" W" |II“ "l""ll“"“ "IIl |Il"|‘||| ||l[ ||!||I’ “ |"|
Suite, Apt. #, eic. Suite, Apt. #, alc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PO - 058(04(09) Not Appiicable
Zp Couniry 4ip . Country 5. Centificate of Status Desirad O ?g.;m?:dlﬂonal
-6.-Name and Address of Currant-Reglstered Agent~ "~ -~ - - - 7. Namae and Address of New Raglstéred Agent - -

INTERNOSCIA, DAVID { “CEVIr 8. Lnsou C’z\/

E]1N4|9T ;?NCE DE LEON BLVD. S{ﬁddiess Eoi zém}:erj_;?y\@wwéb

ST. AUGUSTINE, FL 32084
B AUCUUSTINE FL | 258/

8. The above named entity submils this statement for the purpose of changing iis registered oftice or registered aent, or both, in the State of Forida. | am famillar with, and accept

.+.the obligations of registered agent. )
Mo L ~ e
| SIGNATURE. ‘%i‘lﬂ'\ (b (QMW Yeod . ¢ 10O So Ny L S, 3-3-0 L.}

- Signafute, typed o printed name of registered #Bnl and Titke if applicable. (NOTE: Rogiztarad Agant signature required when reinstating)
el . . r .
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . -
~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .| eTD O Delete TME : ' [ thange [ Addition
NAME LOSONCY, KEVIN B NAME
STREETADDRESS | 1125 KERRI LYNN RD. STREET ADDRESS
CITY-ST-29 S5T. AUGUSTINE, FL 32084 CHY-ST-2P
TINE VSD [ petete TME O change  [J Addition
NAME LOSONCY, CHRISTINA B NAME
STREET ADDRESS | 1125 KERRI LYNN RD. STREET ADDRESS
CITY-S1- 2P ST. AUGUSTINE, FL 32084 CHY-SI-2P
MEem o 2 . e = ee O Dotete - -~ -§ ME - - e e - [ change '] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P -
TE . ) O pelte mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY; 57-DP
THRE : ' O efete TLE O change  [J Additien
CNAME NAME AT,
. STREETADDRESS | . ... " STREET ADDRESS
OGS, L CITY-ST-21P
; E AT R O] Delete TILE ’ ’ [ change [ Addition
NME [ NAME T
| STREEVADDRESS | - STREEFADDRESS | 5 - -
COmY-sTIpEs| T CIY-S1-7P -

2.1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section' 119.07(3X{), Fiorida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachmaent with an address, with all other like smpowered.

SIGNATURE;}_

ashiee b

OFFICER OR DIRECTOR

Date Daytima Phane #

SIGNATURE AND TYPED OR PRINTED QHE IF SIGNING




