2004 FOR PROFIT CORPORATION FILED
%4 ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P03000140017 Secretary of State
1. Entity N
Py Tame 02-25-2004 90031 006 ***158.75

BBS MASONRY, INC.
Principal Place of Business ' : Mailing Address
253 CHESTNUT AVE. 1 253 CHESTNUT AVE. - : Cee . J23U11388
ORANGE CITY FL 32783 - ——— - == = .- —:QORANGE.CITYFL 32763 -~ - ’ ’

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03) .

City & State A City & State 4. FEI Number Applied For

, 36 ~AY3oF 3y Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E(SR?LéESE;S?IﬁU!I}E\%‘Ej . T T Streetﬁ;;‘dress(-l;a-aax Number is Not Acceptable) ) S =

ORANGE CITY FL 32763

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of regsstered agent and litte If appiicabls. (NOTE: Registered Agenl signalure required when resnslating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS | KIB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O delets ‘ TiLE [ Change [ Addition
HAME KRAUSS, RICHARD J NAME
STREET ADDRESS [253 CHESTNUT AVE, STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME KRAUSS, RICHARD J NAME
STREET ADORESS | 253 CHESTNUT AVE. STREET ADDRESS
CITY-51-7IP ORANGE CITY FL 32763 CITY-5T-2P
TITLE {7 Delete TITLE [J Change [ Addition
HAME NAME
1 =3TREET ADDRESS " | —umm » =" o i Ttmsimgrprte — ~ e e 8 STAEET ADDRESSS |- e -- — _— - [ ——
CITY-ST-2IP CITY-ST-2IP
e O pele TITLE [ ctange [T Addition
NAME NAME '
STREET ADDAESS STAEET ADDRESS R
CITY-S1- 2P CITY-ST-7IP
TITLE i O Delete TITLE {Jehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) O pelete TITLE [Jchange [} Addition
NAME NAME . —— e : - -
STREET ADPRESS Tttt STREET ADDRESS
CUFY-ST-28 ‘ CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment Wwwith alf like ernpowerad. N
SIGNATURE: / | 'g“/”‘j J ’(//’7"’“ 3 2/’7/» S e-RUE-Y767

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “F Dae® ! Daylime Phone #




