2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jul 15, 2005 08:00 AM
DOCUMENT # P03000134220 35 Secretary of State

1. Enlity Name -

MAREK'S MASONRY, INC. }

Principal Piace of Business __ ) ) . mling Address
335 W LINDA ST - 335 W LINDA ST
MACCLENNY, FL 32063 R MACCLENNY, FL 32063
07112008 Na Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
35-2221081 Not Applicable

$8.75 Additional

5, Certificate of Status Desirad O Feo Required

6. Name and Address of Current Hegistered Agent

MAREK, JUDITH K o o _DO Iv'\;IUOTWVT[-FiITE

335WLINDAST  —

MACCLENNY, FL 32063 S IN THIS SPACE

B. The above named entity Submas this statement for the purpese of changing its reglstered dffice or registered agent, or both, i the State of Florida. | am familiar with, and accept
tha obligations of registeréd agent. :

BIGNATURE = —— -

Signatyre, typad ar prinisc name of rﬁgisﬁere?age& and titie if applicable {NOTE Registerad Agent signatire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, ___OFFICERS AND OIRECTORS [
TITLE DP 7 T - ’ 1
HAME MAREK, JOSEPH
STHEET ADDRESS | 335 W LINDA ST
CITY-§T-2F MACCLENNY, FL 32063 I ) T T
oTE | MASCLENNY: — N ogmogtenas
' 07/ L5/ 08 -80007 ik .
NAE MAREK, JUDITH K I7s 50 Sk ik PR

STREEI ADDRESS 1 338 W LINDA ST .
CITY- §T-2IF MACCLENNY, FL 32063

TITLE
NAME

arvstan DO NOT WRITE

s | ) - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STRIET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CiTY.s1-21

12. | heraby certify that the information suppfied with this ﬁfing does not qualify Tor the exémption stated in Section 119 Ogﬁfﬁfﬂorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelvar or trustes empowered to gxecute Lhis report as raguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmgnt with an address, with all other like empowered.

SIGNATURE: iMWMﬁL— -~ /7/153/6)5 909125‘7 2272

$igNATIRE AND TYPED ©R PRINTED NAME GF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

—

.



