2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030001 39251

1. Erity Name -
M & W MASONRY CONSTRUCTION INC.

Pringipal Place of Business ___ Malhng Address

707 OLEANDER DRIVE SE, _ 7 707 OLEANDER DRIVE SE.
WINTER HAVEN, FL 33880 T 77T VINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2005 08:00 AM
Secretary of State

R

No Chg-P CR2E034 (10/03)
| ]Arpted For
20-0427923 [ [Not Applicabie

5. Certificate of Status Desired ~ [] $8-75 Additlonal

Fee Hequlred

6. Neme and Address of Current Registered Agent

KEEN, JOSEPH W
707 CLEANDER DRIVE SE.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changlng its registered offics or registered agsnt, or beth, in the State of Florida. Tam fam:har with, and accept

the ebligations of registered agent.

SIGNATURE . =

Sigratura, typed of ¢ primtod Name of registerad agent and Ulle I applicable. (NOTE Framslered Agent signature roquivad when reingiating§

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution.

10, T ORFICEAS AND DIRECTORS i

TITLE D

HAME KEEN, JOSEPH Wy

STREET ADGRESS | 707 OLEANDER DRIVE SE. -
CITY-§7-2IP WINTER HAVEN, FL 33880

TNE D

NAME STRICKLAND, MARK

STREET ADORESS | 1505 KAYLOR CT. NE
CITY-87.2IP WINTER HAVEN, FL 33881

TE

NAME

STREET ADDRESS
CiTy.sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

TIME

NAME

STREET ADDRESS
Ciry-87-21p

TITLE

NAME

STREET ADDRESS
CIT¥-s1-2IP

DO NOT WRITE
'IN THIS SPACE

-020 150.100

12. | hareby certify that the information suppiied with this filiry g doas not qualify far the exemption stated in Section 119.07 3)(7). Florida Statutes. [ further carlify that the information
accurate and thal my slgnature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or thesceiver or rustee empowered to execute this repor as required by Chapter 6347, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B2 o5 8’68 »23‘74’%3[

indicated on [his report or supplemental report is true an

changed, or on an atlachment with an address, with_all other Iike empowered.

SIGNATURE: M~

D TYPED CR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR Date Daytime Phors 4

I



