2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000133192

1. Entity Name
SOUTHEAST MASONRY, INC,

Secretary of State

05-03-2004 91210 042 ***150.00

Principal Place of Business

1693 WHITING ST SE
PALM BAY, FL 32809

Mailing Address

1693 WHITING ST SE
PALM BAY, FL 32909 e

T T T v vy

2. Principal Place of Business 3. Mailing Address

VSV o

e 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
//_jVﬂ g/”g Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g'gg lﬁ:ﬂ”"""
8. Nome ond Addross of Current Rogisiored Agont 7. Name and Addross of Now Reglstered Agont
. Name
ZABRISKIE, DENISE A
1693 WHITING ST SE Street Address (P,O. Box Number is Not Accepiable}
PALM BAY, FL 32909
City FL tip Code

-~
8. The above named

- braite this statement for the.purpose of changing its regisiered office of registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of redieiéred agent. W
sioharure_ AN EHAH (L 6/554 //
z . fa typeda o ne .p??i.u 1te o spphcanie. INOTE: Regimered Agent sy atune s sauNea when reinstsing) DATE
.. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Attg,- May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
: ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D O Dalete THLE ‘q— : ﬁ&ﬂ”f 24»545/6'5 O changs  [Breidhtien
ZABRISKIE, NEIL W HAME nse [ ][f 5+ S
1693 WHITING STSE ) STREET ADORESS 7 717
PALM BAY, FL 32009 o512 72 1 2429
3 Deiete e 7 ] changs L3 Addition
HAME
N GTREET ADDRESS
cAY-sT-2P . CITY-8F-2P
1ILE O Delatz e DCnange [ Addition
NAME A, - HAME
STREET ADDRESS R T STREET ADDRESS
CATY- 57-2iP (\ j (J CATY- 81- 2P
e i ] et miE (3 Change (1] Adaition
HAME . NAME
STREET ADDRESS | STREET ADDRESS n
oY-S1-29 - CAY-5T-2P Ty L
me T - 3 Dejete MLE [ chaige [ Adaitian
STREET ADDRESS STREET ADDRESS
CoTY -51-2F CiY-s1-2P
TME O Deleie TiTLE [ change 3 Aadition
HAME HAME
STREET ADDRESS STRELT ADORLSS
GTY- §T- 2P CiTY-571-2F
12. | hergby cemfy that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or.the receiver o1,

changed: or on an aftachment

SIGNATURE:

fstes empowsted to executs
i af address, with all other like et
-

iregt by Chgpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

o e B

Daytms Fhons &




