2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2004 8:00 am

DOCUMENT # P03000135433 ecretary of State
1. Entity N
ity Hame 04-13-2004 90033 014 ***150.00

DAVID R. THOMAS MASONRY, INC,
Principal Piace of Business Mailing Address
5605 VISTA VERDE AVENUE 5605 VISTA VERDE AVENUE RV Y
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 3 405;13% ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 1 MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number . Applied For

92{) - 0 L//c;\’ 440 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desirec O ?g'gesql??:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e e mame == -od| Name | e _ o = Core e - - -

gg‘?(l)cgé-ﬁ‘NNE[{ﬂMgglﬂ\_]YENV\f Street Address (P.O. Box Number is Not Accepiabie)
JACKSONVILLE FL 32244 _

«

- City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titie f apphcable. {NOTE: Registered Agenl signatura reguired when renstating) DATE
9. Eiecticn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. “DEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TME P 3 pelete TILE [3 Change 3 Addition

NAME THOMAS, DAVID R NAME

STREET ADDRESS 5605 VISTA VERDE AVENUE STREET ADDRESS

CITY-ST-ZP JACKSONVIELE FL 32244 CITY-S1-21P _

TITLE [ petete TITLE ] Change ] Addition

NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2IF ] CITY-ST- 2P

TILE [ petete TALE [ Change [ Addition
~ NAME o | e N e oo ¢ s e e E i . T e — 2 - NAME - == ——— ———— T =TT — L ST A e . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P QITY-5T- 7P

TLE [ pelete e ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-SF-2IP

TITLE [ pelete TITLE . " change [ Addition

NAME § naME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20

MEE [ petete THLE [ change [ Addilion

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby ceriifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachi t with an address, with all other like empowered. D U'd p Th OW\Q,S

SIGNATURE: _254t! 7 Gotlom o Dresident 6{45/041 Goy-77-5%79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytime Phana #




