2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000132215

1. Entity Name

DONE RIGHT MASONRY, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90039 042 ***150.00

[

PGty Bief 3 Business - - - Mw%m_ '
2898 KEEN CEMETERY ROAD ™ 4598 KEEN CEMETERY ROAD

CALLAHAN FL 32011 Lo CALLAHAN FL 32011

3. Mailing Address

LY

A

o7 R tmeleey &

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

Czlii Bajﬂ] O\_[\) AFL . City & Stale

4. FEI Number Applied For

. Q\OO o/ I 2 59 R Not Applicable

" A $8.75 Additional
5. Certificate of Status Desirad O Fee Required

:§p9\ o /I ?.jmtry L{ Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ e tm = ——t——— ———ar o —  —— o Ly e e e+ Name = - - =T - C T S e TR e mi | Seem
%NESENF] %I-E‘?ARE%EESRYR %‘8 AD Street Address (P.0. Box Number is Not Acceptable)
CALLAHAN FL 32011
43 loy2
City F L Zip Code

8. The above named entity submits this statement fgg the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of?e d ageqt. ? f ? /
Z 4/ e Z o2 74 z/0
SIGNATURE . d ’6 re S’ /a [4

Sgnature. typed or printed name of regisieg#d agent and 1itke ! apuhgﬁ'e. (NOTE. Ragsterea Agent signature required when reinstating) DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P , ] Delete TILE [ Change [ Addition

NAME JOHNSON, CHARLES R JR NAME :

STAEET ADDRESS | 4558 KEEN CEMETERY ROAD . STREET ADDRESS

CITY-ST-2P CALLAHAN FL 32011 CITY-ST-21P

TILE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ’ CITY-ST-ZP

TILE O Dpelete THLE [ change [ Addition
CMAME— e e e e T A S . "

STREET ADDRESS STREET ALDRESS o - T

CITY-ST-2P CITY-ST-2IP

e O odlee e [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

THLE 1 Delele THLE [Jchange [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE 1 pelete TME O change [ Addition

NAME NAME '

STREET ADDRESS g . ) STREET ADDRESS

CITY-ST-2P ' EITY-ST-21P

changed, or on an attachment with agyaddregs, with all other i powergd.

SIGNATURE: c o

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Bleck 11 if

herlgo &) 577 ~-30 ¢
3/ ’?%/ Y el (qod ) 6§13 -957 8]

SIGNATURE AND TYPED OR PRINTED muy! Of SIGNING OFFICER OR mt}gﬁoa

Dawa Daytime Phone #



