2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000139909

1. Entity Name

ROY CRUMPTON MASONRY, INC,

Principal Place of Business

14180 GROVER RD
JACKSONVILLE, FL 32226

Mailing Address

14180 GROVER RD
JACKSONVILLE, FL 32226

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90038 047 ***150.00

340538324

AR A

a==Suite Apt el o e oo— o smrmecn

oA P e e s 03062004 _ Chg-P " CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Aoby Y 092«?/4? Not Applicable
P Zi c —
P ) county * ountry 5. Certificate of Status Desired O $8.75 Additionat

&

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CRUMPTON, RQY
14180 GROVER RD
JACKSONVILLE, FL 32226

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Shgnature, lyped o prirted name of registered agent and tile it applicable.

(NOTE: Ragistered Agent signalure raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9."Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE P 1 Delete TITLE ") Change ) Additien
NAME CRUMPTON, ROY ' NAME
STREET ADDRESS | 14180 GROVER RD STREET ADDRESS
GHY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P
TITLE 1 Detete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-§T-2p )
TMMLE 1 Detete TITLE “JChange ] Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CNy-S1-2P CITY -ST-ZIP
TITLE 1 Delete MLE “IChange ] Addition
NAME NAME
“STREET ADDAESS ST T T T e e R STREET ADDRESS — e
CITY-§1-21P CITY-ST-7iP
TITLE 7 Gelete TITLE JChange  _] Additien
NAME NAME '
STREET ADDRESS STREET ADTRESS
CITY-51- 2P S " fomvestze
TITLE 2 elate TME Tchange ] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-57-2IP

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 directer
of the carparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ati other

like empowered.

SIGNATURE: Acy © (Prace, o

Qoprdd 20,200y 75 7.025¢

SIGNATURE AND TYPED OR PRINTED NAME OBIGNING OFFICER GR DIRECTOR

Daytima Phone #




