2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000133711

1. Entity Name
T E MASONRY INC.

Secretary of State

03-01-2004 90057 014 ***158.75

Principal Piace of Business

2490 BAR LOU CT.
ST.CLOUG, FL 341

Mailing Address

2490 BAR 10U CT.
S1.CLOUD, FL 341

2. Principat Place of Business 3. Mailing Address.

R AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
A AW \93@5‘ Not Appficable
Zip Couqlry Zip | Country 5. Certificate of Status Desired E/gg :fq m““"ﬂ
§. Name and Address of Current Reglstered Agent 7. Name and Addreas ot New Registered Agent
Name
-SU’TTER BERNARD:RW e A e . U, S W it et ity e -
3036 BlG SKY BLVD Slreet Address (P.O. Box Number ia th Acceptable)
KISSIMMEE FL 34744 E=
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and title | applicabe.

(NOTE: Regieterad Agent aignaturae required when reinslating)

DATE

_FILE NOWI!! FEE IS $150.00
Aftér May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS .
me Lf  {PD 3 Delete TME {Change T} Addition
NAME EMERY,LOUIST NAME
STREET ADDRESS | 2490 BAR LOU CT. STREET ADDRESS
CIrY-ST-Z2P ST. CLOUD, FL 34771 CiTy-5T-71P
THLE v 7] Delet TiLE Cchange  [C] Addition
NAME EMERY, CAROL A NAME
STREET ADDRESS { 2490 BAR LOU CT. STREEF ADDRESS
omy-57-27° .} ST CLOUD, FL 34771 CITY-5T-2p
e 1 peete TINE Qchage  [J Addition
NAME HAME
STREET ADDRESS _ N _ ~ STREET ADDRESS - - - _—
CITY-57-29 CIFY-ST-2P
TRE [ Dekete TITLE Clchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2P
" TME 3 Detete me [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY - 5T-7ip
YLE 1 Delete TITE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\'-_ST-IIP e AT AN <7 CIFY-ST-ZIP

12. 1 hereby certify that the information suppiied with this fiting does no
indicated on this report or supplemental repo FS frue spd
of the corporation of the receiver or trugtes
changed, or on an attachmen|

SIGNATURE:

)

eas with all other T

o
=}

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
petTate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Bd to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 11 if




