2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 22, 2005 08:00 AM

DOCUMENT # P03000140429 |
T Secretary of State

1. Entity Nams

RICHARD A. STRALEY MASONRY, INC,

Principal Place of Business

700 MATANZAS ST
LAKE HELEN FL 32744

Mailing Address

PO BOX 740444
ORANGE CITY FL 32774-0444

M

|

Il

Il I

Il

I

2. Principal Place of Business B TMaiIing Address
Suite, Apt. #, ete, [, Suite, Apt. #, etc. 15t MOORE CR2E034 (To‘fo4)
City & Stale T | Ciy & State 4. FEI Number Apolied For
. ) _ ) 27-0074570 Not Applicable

- = )

Zip Country Zip ountry 5, Certificale of Status Desired [ $8.75 aaditionat
. — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

STRALEY, RICHARD A
700 MATANZAS ST
LAKE HELEN FL 32744

Street Address (P.C. Box Number is Not Acceplable)

Zip Code

& ] FL

8. The above named entity suiaFnits this staft;r_nent for the ;;:urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
" DATE

Sigratuta, typad or pOTad pama t} cequstered agan amﬁ lx;hi( apploeble (NOTE P-égusreued Agany sIgralute tequired whan wnstatng
' m
fteFlh.lEE Nov:ms II:EEVL'E“; |$B1 50‘02 9, Election Campaign Financing $5_DO May Be
After May 1, 2 eo Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, — OFFICERS AN%DERECTORS = l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{IeE PVD 1 pelete ht [ Change [ Addition
HAME STRALEY, RICHARD A NAME s

SIHET ADDAESS | PO BOX 740444 L ADDRCSS ) QE{QQQW 2403 )
on szr |ORANGE CITY FL 22774-0444 T s e [13/22/05-e0002-011 150,00

THLE ST ) 3 Delete TTiE [CJChange  [J Addition
NAME STRALEY, KAREN M NAME

SIRFLT ADDRESS | PO BOX 740444 STRFE] ADIRESS

GITY-S0-71IP ORANGE CITY FL 32774-0444 - LY -30 B

e [ Delete MILE [ change [T acdition
NAME AL

STRECT ADORESS STREFT APV <7

ClIY- 57- 2P CTe.5Y-0if

TIRE [ etete TIE [ Change [ Additon
NAME MANSE

STREET ADDRESS SIREET ADDRESS

G- 51-29 IRACRAR

nme [ Delete e [ change  [J Addition
NAME NAME

STREET ADDRISS SIRELT ADDRFSS

CHy §7-2p oy st e

HTLE [ Delete e [Jchange [ Addition
HAMIT NAME

STRCET ADDRESS SIREFT ANDRESS

CliY SI1-2IP Cle-Si A

12. | hereby certify that the infarmation supplied with this filin
is repart or supplemental report s true an

indicated on

changed, or on an attachment, with an address, with all other like empowered.

SIGNATURE: " . ¢ 3/11/05 (336) 23% -3596
BIGNATURE AND TYPED OR FHINTE% ME OF SIGNING OFFICER Of DIRECTOR flala tavime Phone ¢

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
aceurate and that my signajure shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if




