-

. 2005 FOR PROFIT CORPORATION

-  ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P03000135433

1. Entity Name
DAVID R. THOMAS MASONRY, INC.

Secretary of State

Principal Place of Business

5605 ViSTA VERDE AVENUE
IACKSONVELLE, FL 32244

Mailing Address

5605 VISTA VERDE AVENUE
IACKSONVILLE, FL 32244

DO NOT WRITE IN THIS SPACE

T

04172005 No Chg-P CR2EQ34 {10/03}
4. FEI Number Applied For
20-0412440 Not Applicable

O $8.75 Additional

Fee Raquirad

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

STRICKLAND, MARILYN A
6310 PENNANT DRIVE W
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

%. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

: 13

Sonalure, typad o preied nans of ragistered 20ent and e ¥ appicabie.

(NOTE: Regstered Adert sonaturs requrev:mm rensing}

FILE NOWI!| FEL IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanacing
Trust Fund Contribulion,

55.00 May Be
Added to Fees

16. OFFICEMS ANDDRECTORS . ]

TOLE P

NAML THOMAS, DAVID R

STREET ADORESS | 5605 VISTA VERDE AVENUE
CITY-ST-2P JACKSONVILLE, FL 32244

TILE

NAME

STREET ADDRESS
CrY-51-2P

niE

HAME

STALET ADDRESS
CIy-57-2P

TILE

NAME

STREET ADDRESS
CiTy-§7- 29

TITLE

NAME

STAEET ADDAESS
CiTy-8T-2P

MTLE
NAME
STRILY ADDRESS - -
GITY-8T-28

HOONNAS29757
S AUE-E00E2~003 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certi
indicated on this report or supplementa

that the Infarmation sup?Iicd with this filing does not qualify for the exemption stated in Section 112 07(3)(i}, Florida Statutes. ! further certify that the information
repart 14 true ang accurale and that my signature shalf have the same legal
of the corporation or Lhe receiver or rusiee smpowered to exectte this report as required by Chapter 807, Fiorida Statutex; and that my name appears in Block 16 ar 8lock 11 #f

changed. or on an attachment with an address, wilk alt other fike erapawerod.

¥

SIGNATURE:

ect a8 il made under gath; that [ am an afficer or director

POy - P2/ 5 T7F

RGNATURE AND TYPED ORPHM;ED NANE CF SIGNING OFFICER OR DIRECTOR

s faalos™
‘ 7 ! Date l Caytme Phone #




