2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P03000137530 . - Secretary of State
1. Entity Name %1 50,00
: 02-17-2004 90001 047 .
TERRY STEPHENS MASONRY, INC.
Principal Place of Business Mailing Address
7 SUNSET DR. 7'SUNSET DR,
DEBARY FL 32713 ' DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
.DED" 05 ?:J\ q 3\ Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired O $8‘75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

o —— e - E— ——— i e ey v AT e mam = e e = me e a— s

?BV\ELE%F?BAX&?(E ESQ Strest Address (P.Q. Box Number is Not Acceptabie)

DEBARY FL 32713

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Lilla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSD 3 Deiste TITLE [1change ] Addition
RAME STEPHENS, TERRY S NAME
STREET ADDRESS | 7 SUNSET DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE V1D [ pelete TITLE [ Change [ Addition
NAME STEPHENS, LYDIA NAME
STREET ADCRESS {7 SUNSET DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P
TLE {7 Delete TITLE ) [ Change ] Addition
-NAME._._ ST S _——— . e e eeTm L s e e—e - -~ NAME - — e - - - R bt = o ] —r
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZF
THLE [ peiete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-$1-21P
1ITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered jo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on &n attachm fiff &n addrass, with @0ther like empowered.
DA- 1-04 3864684934

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




