2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED
DOCUMENT # P03000128903 S Feb 15,2005 08:00 AM

1. Entity Name Secretary of State
PATTERSON BRICK MASON COMPANY

Principal Place of Business _— | 7_Mailing Address o
137 LEASCH LOP 187 LEASCH LOP
HAVANA FL 32333 o . HAVANA FL 32333
Suite, Apt. #, elc. T Suite, Apt. ¥, elc. 1st MOORE CR2E034 (1 0/04)
City & State T i City & State - 4. FEI Number N Applied For
) 90-0074315 Mot Applicable
Zip Country i Couniry 8. Certificate of Status Desired O ?ese.gfqzﬁrdedc;uonal
6. Name and Address of Current Registered Agent | T. Name and Address of New Registered Agent
) S - B Name ) N
EQEQNEEA%RJQ%E&E I}DQSA D Street Adcress (P.Q. Bax Number is Not Acceptabla)
TALLAHASSEE FL 32301 - :
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am farmiiiar with, and accept
the obligations of registared agent .

SIGMNATURE i — EU—— : - - -
Signatura, typed or prntad name of registered agent andtille if appleahls NOTE Hag.stered Agart signoture raqured when reihstating) - T DATE
FILE NOw!l! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ’ T O peete N vt [ change [ Addition
NAML PATTERSON, JIMMY HAME !
STREET ADDRESS | 137 LEASCH LCP . STREEY ADDRESS ;
crr-s1P | HAVANA FL 32333 ~ Novsiw HANOROZ3N330
- . , 02/ 5 /A5~80037-025 150,00

I 1 Celele T T Change [ Adéitian
NAME NABE
STREET ADORESS TR ADDRESS
GIFY-51-2P GITY-§T- 71
TITLE ' O elete Wi Jchange 3 Addition
NAMT KAKME
SIREETADDRESS | ) o STREET AUDRESS )
QY- ST-7F CFY-§1- 2P
g o 7 Celete ) i3 CjChange [ Addition
NAME H NAWE
STREFT ADDRESS SIREE) ADDRESS
LTy - S1. 7P - CIY-51-2P
fittE T O tetete Y T Change [ Addition
NAME NAKIE
STREFT ADDRESS . STREET ADDRESS
Cry-§1-1F CITY-51- F
it T pelete TITEE [Dchange [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRES3
CITY . ST- 2P . ary 37-2F

12. | hereby certfy that the information subb]ied wilh this filing does nat quaﬁfy- for the exemption stated in Section'! 1§A07"(33)(T),7Florida 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 same jegal effect as if made under oath, that! am an officer or director
of the corporation or the recelver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other Tike erppo
SIGNATURE: Z{//pf&%f bl

OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dayteme Phovig X



