2004 FOR PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

| ANNUAL REPORT (AR)- -
DOCUMENT # P03000137623 .

1. Emjly Name
3 C'S MASONRY INC.

)
—”_“M

L
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Secretary of State

04-21-2004 90082 021 ***150.00

fi;‘..

1L =

Principal Place cof Business

1112 E WINNEMISSETT AVE
DELAND FL 32724 e

Mailing Address

1112 E WINNEMISSETT AVE ~
DELAND FL 32724

TR Y AR L)

2. Principal Place of Business 3. Mailing Address

[

R AE

Suite, Apt. #, elc.

Suile. Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State . FEI Number Applied For
‘Ll'—\ 0Oq % 10 3 'T Not Applicable
&P Country Zp Country 5. Certificate of Status Desired [ ?ggf q&ﬁ;ﬁ"““‘
6. Name and Address of Current Registersd Agent 7. Namae and Address of New Registered Agent
——— e r—— o —— - e — .  Name . .. .. . e
:1E.|r2E IESV%{;I&NCEAallégETT' AVE — . Streat Adg__zgs,sv (.0, Bn_:x Number 15 Not Acceptable)
DELAND FL 32724 — — -
City ' FL [ Zip Code

B. The above named enlify submits this statemeni lor 1he purpose of changing its registered office or regisiered agent, o both. in the State of Florida, | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

d agent snd e f apphcabie.

typed of of

(NOTE: Ragrie e AQSN SI0NEIG 1eciUr mct WIeN /8nsiamng}

DATE

il

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may e
Added to Fees

DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
3 Dslete TIRE [Jchange [ Addilion
NAME PETERSON, CARL V HAME
STREET ADDRESS | 1112 E WINNEMISSETT AVE STREET ADDRESS
CY-ST- 2P DELAND FL 32724 CITY-ST. 2P
TE D [ Delete THLE [ change  [CJ Addition
NAME PETERSON, LUCINDA A NAME
STREET ADDRESS | 1112 E WINNEMISSETT AVE STREET ADORESS
LY-57- 8 DELAND FL 32724 ciTy-S1-21p
M [ Detete e Ochange  [J Addition
f MO o= - — ———— e e BpAME e e e e - —_—— B ——
STREET ADDRESS SIREET ADDAESS
CTY-5T-3 - - —_—— s oo N I o
BILE ] petete TRE O cChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-57-29
TITE {J Delete TIME [OCrenge [ Additien
RAME WAME
STREET ADDRESS STREET ADDRESS
Cry-St-ap CITY-S1-2P
FITLE [ Delete MLE [Jchange [T Additien
NAME NAME .
STREET ADDRESS STREET ADORESS
oy §1-218 ¢ry-sr-2

t2. | hereby cenig that the information supplied with this filing does nat qualify for the axemption siated in Section 119.07(3)i), Florida Statutes. | further cartiy that the informalticn
is report o supplemental report i8 true and accurate and that my signature shall have the same legai effect as if made undar oalh; thal | am an officer or director
of the corporalion o the receiver or trustee empowered to exacute this report as required Ty Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment wilh an address, wilh all other fike empowered.

SIGNATURE




