2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139433

1. Entity Name

CHARLIE'S MASONRY, INC.

Principal Place of Business

5621 KINGERY ROAD
MILTON FL 32583

Mailing Address

5621 KINGERY ROAD
MILTON FL 32583

2. Principal Place of Business

Momr

3. Mailing Address

A

|

I

Suite, Apt. #, etc.

SEL [Gngery " Ro

Suite. Apt. #, etc.

MOQRE

CR2EQ34 (11/03

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 033 ***163.75

LEIVLGLALY

LI

bl

MILTON FL 32570

City & State City & State 4. FEl MNumber Applied For
VO~ G P Not Applicable
Zip Country Zip Country . o ) 8.75 Additional
3 ..,5, 7 SAnTh ROSE 32 fj:? Sha7e. Hosal 5. Certificate of Status Desxrec_i Mee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o ) } Name - . i .
E&ZQGCE :\‘éIO-El’I\‘IJE PSI%LAIF_EET Street Address (P.0. Box Numbser is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature. typed of primed name of registered agent and lite it apphicable,

{NOTE. Registered Agent signalure requiredt when rainstating)

DATE

Trust Fund Contributicn.

9. Election Campalign Financing

$5.00 May Be
[A—added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pefete TITLE [ Change 3 Additisn
NAME WOLFE, CHARLES . NAME
STREET ADDRESS | 5621 KINGERY ROAD ¢ STREET ADDRESS
CiTY-ST-2IP MILTON FL 32583 CITY-5T-28P
TITLE vsD (] pelete TIRLE [ Change [ Additian
NAME WOLFE, MICHAEL NAME .
STREET ADDRESS (5621 KINGERY ROAD STREET ADDRESS )
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP .
TIME O pelete TITLE [ cChange  [J Addition -
o NAME . - e v = e = o e BLNANE - - e % e — e e =
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP N CITY-ST-2iIP
TITLE T Delete § e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e i 3 Delete TLE Ol Charge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TME M vetete TITLE [ cCnange [ Addition
NAME NAME
‘|- STREET ADDRESS STREET ADDRESS
T oITy-STzR CITY-ST-2P

SIGNATURE:

WolFFc&

3 '/;-éé)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

Che Rees.

FsoL26-7204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




