2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT # P03000136572 Secretary of State

1. Entity Nama
ANTHONY Q. SMITH MASONRY, INC

Principal Place of Busingss .. Malllng Address

3320 WEST NAPOLEON AVENUE ~ . 3320 WEST NAPOLEON A'\!ENUE
TAMPA, FL 33611 US| TAMPA, FL 33611 S

— ~ LD AU

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T AoeledFor
20-0410409 Na; Applicable

0 $8.75 additional
Fee Required

5. Certificale of Status Desirad

6. Name aﬁd]\qq}aggéi Current Reglsiered Agent

5320 WEST NAPOLEON AVENUE DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named enmy submlts this statement for the purpose of ohangmg ils reg:slered offica or registared agent, or bolh in the State of Florida, | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE —_— iac o - L. <
Signalure, typed or printed name of registerad agant and lite i apolicable {NOTE Regulered dgent signabre teguited whan remslaing) TATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees L D; P?%qg
= o = iJr1.?I Rn i T a T e 'n;r:, 1L n,j

10, —_ QFFICERS AND DIRECTORS ] 7 R A SR
TIMLE PSTD -
NAME SMITH, ANTHONY Q

STREET ADDRESS | 3320 WEST NAPCOLEON AVENUE
CITY-5T-2IP TAMPA, FL 33611

THLE

NAME

STRELT ADDRESS
GITy-ST-2P

e
NAME

o DO NOT WRITE

e T ) IN THIS SPACE

NAME
STREEY ADDRESS
Clty-sr-ap

TRLE

NAME

STRELT ADDRESS
CITy-si-2p

TILE

NAME

STREET ADDRESS
CITY-87- 2P

12. | hereby certify that the informauon suppliad with this ﬁir g does not qualey for tha examption stated in Section 119. 0?{3)0}. Florida Statutes. | furthar cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the sama legal elfect as if made under cath, that | am an officar ar directr
of the corporation oOf the receiver or trustee empowerad to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an agidress, with all othar lijge emg%wered

SIGNATURE: /

BFFICER OR DIRECTOR Dale Dayime Fhane &




