2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

300014 3 .

DOCUMENT # Peao0ot4160 Jan 31,2005 08:00 AM
MICHAEL D ILE MASONRY, INC. .« Secretary of State
Principal Place of Business Mailing Address
§103 MAPLE DRIVE 5103 MAPLE DRIVE
LAKELAND FL 33810 LAKELAND FL. 33810
us us

Suite, Apt #, etc. ] - Surte, Apt. #, etc. - 15t MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number [ [ApphedFor

i 20-0428993 | |Not Appticat:
Zip Counlry ap Country 5. Certificate of Status Desired gfe-gesq lﬁg‘;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rngiéterac! Agént .

Name

EITI%SMJA%HPT!EELD%NE Street Address (P.O. Box Number i-s Not Accéptaﬁlé)

LAKELAND FL 33810 .

City T FL | Zip Code

8. The above named entity submits This-sfatément for the purpose of changihg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accer
the obligations of registerad agent.

Signature, typed or puntac name o regstaled sgert and itla f appiicably (NOTE Aagrstacad Agent sigralute raauired when gInsiaung) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 may &
Trust Fund Contribution. [ Added to Fees

10. o ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P/D I Delets TILE ‘ IUUU? JL}Uanbﬁi.}ﬁ e L[] At
MAME |LE! MICHAEL D NAME GEJ”DIJ JHBBDEB“EDE iqglgn [gj
SIREETADDRESS (5103 MAPLE DRIVE STREFT ADDRESS

CIIY-51-2IP LAKELAND FL 33810 Cav-ST- 2P

TLE VP 1 Dejete (3 [ Change  [JAd
NAME ILE, ARLENE F NAME

SHRFET ADDRESS | 5103 MAPLE DRIVE STREE f ABDRESS

CITY.5T-21P LAKELAND FL 33810 CITY-S1- 2P

nie SEC [ Delate Tt Cdchange ] Adai
NAME ILE, RACHEL L NAME

SIRECLT ADDRLSS | 5103 MAFPLE DRIVE SIREET ANDRESS

QY- Si- 2P LAKELAND FL 33810 ZITy-51-21IP

Lk [ pelete e [J Change [ Ackeiti
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-BF oITY-SF- 21

1t [ pelste i Ol hnge [ i
NAME NAME

SIREET ADDRESS STRELT ADDRESS

CilY-51-2IP CIFY SI-7P

I O petee e Ol ohenge (] Acidie
NAME HAMF

STREET ADDRESS STREET AGORESS

CIfY §T-2IF CHY.S1-7IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), 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 ar director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| -
£0 OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone 4

SIGNATURE AND



