2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141808

1. Entity Name

D AND M MASONRY, INC.

Principal Place of Business

1825 HOUGH STREET
FT. MYERS FL 33901

Mailing Address

1825 HOUGH STREET
FT. MYERS FL 33501

2. Principal Place of Bysiness

3. Mailing Address

1€95 Howgh Stweet”

Suite, Apt. #, elc.

825 Holgh Stveet

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 034 ***]158.75

I

MOORE CR2E034 {11/03)
ity & State City & S{ale 4. FElI Number Applied For
i t . W\‘—fff‘m{— Fi‘l' RARISTPLICN ﬁ_a S0 -0Ul2Tes Not Applicable
Z?I'D)aq 0( fCounlry ,g:‘aq ol CE‘% 5. Certificate of Status Desired B/ ?g'gilﬁ:?‘;“"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ --SPIiEGEL & UTRERA, P.A. — =
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

e JAMes Woyatr Slatkg

Sireet Address (P.0. Box Number is Not Acceptable)

[%35 Hoogn Shicet

A MYets FL

Z‘L%C%d‘%:ol

the obligations of registered agent.

SIGNATURE

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. typed or printed name of registeied agont and iga if applicable.

{NOTE: Registered Agent signaturg requireci when renstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ etete TME []Change  [J Addition
NAME SLATER, JAMES W NAME
STREET ADDRESS | 1825 HOUGH STREET STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CITY-ST-2tP
TME [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P ¥ crv-stae
TITLE [T Delete TOLE [ thange  [J Addition
NAME NAME
1 swmeetappasss | - - - e - ———— e e STREET ADDRESS - - ————— e =
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE I oelete TLE [3 Change  [] Addilion
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoert is true and accurate and that my signature shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

mes Wyvarl A2A 410-1250

OF SIGNING OFFICER OR DIRECTOR

P

€ ) o 7‘;::& Date Daytime Phane #




