2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 06, 2004 8:00 am

DOCUMENT # P03000136572 Secretary of State
1. Entity Name 08-06-2004 90003 005 ***150.00
ANTHONY Q. SMITH MASONRY, INC.
Principal Place of Businéss Mailing Address
3320 WEST NAPOLEON AVENUE 3320 WEST NAPOLEON AVENUE
TAMPA, FL 33611 US TAMPA, FL 33611  US 5 4 0 B 7 2 46
N v 1A T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032004 Chg-P CR2E034 (10/03)
City & State City & State . &, FEI Number Applied For -
SO - D"H D"foq Not Applicable
Zp , Couniry Zip Country 5. Certificate of Status Desired O ?i';esq S?etﬂtionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANTHONY Q
3320 WEST NAPOLECN AVENUE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL33611~ — —_—— - - - - - .
City FL ] Zip Code

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

SIGNATURE
Signelrs, typed or printed name of registered agant and tits if appiicabls. (NOTE: Hegisterad Agenl signature raquired when ramstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. D Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 1 Delete TITLE ' ] Change 1] Addition
NAME SMITH, ANTHONY Q HAME
STREETADDAESS | 3320 WEST NAPOLEON AVENUE STREET ADDRESS
Cify-5T-2IF TAMPA, FL 33611 CITY-ST-2IP
TILE . . O oekete THLE . [Tl Change ] Addition
NAME  + NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE . CJ Delete T O Change [ Addtion
NAME s NAME
STREET ADDRESS STREET ADDRESS
or-st-ze | " . . i CITY-57-2iP o N )
TIME 3 Delete TILE {CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§F-2Ip CITY-ST-2IP
mme ) {1 oeteze Lyt ' O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
Civy-ST-21P CITY-51-2IF :
TITLE ., 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this repost 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 officer or director
of the corporation or the receiver or trustee smpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, or on an attachment with an address, with all giher tikg empowered.
,, - '

SIGNATURE: Atttromy & i T-95-0t 313220209

OF BIGNING OFFICER OR DIRECTO{ Dayume Phone #




