FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144555 ecretary of State
1. Entity Name 04-29-2004 90353 045 ***150.00
ROBERT BARNES MASONRY, iNC.
Principal Place of Business Mailing Address
1012 SNOWDOWN EAST 1012 SNOWDOWN EAST
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
TS s D0 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1,0 O 1’- ? qq 9 [ Not Applicable
Zip ‘ Country Zp Country 5. Centificate of Status Desired 0 ?ese ggq l‘:"_’edd'""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
~KEITH; WILLIAM C~ -- — e gz e S N

1517 COMMERCIAL PARK DR. Street Address (P 0. Box Number is Not Acceptable)

LAKELAND, FL 33801

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 Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent anc tille if applicabre. {NCTE: Registered Agonl signatura micuirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Added to Fees ~
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 Delete TITLE O Crange [ Addition
NAME BARNES, ROBERT E NAME
STREET ADDAESS | 1012 SNOWDOWN EAST STREET ADDRESS
CiTY-5T-2P LAKELAND, FL 33815 CiTY-ST-2IP
TMLE 3 velete TME OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITy-ST-2p CITY-ST-2IP
THLE . 3 Delets TMLE ) O change [ Adoition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | CITY-ST-2P
Tme OdDeete | ™ B Ol Charge L3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TILE 1 pelete TILE : " [Ochange [ Addiiion
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-S7-2P cITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atlachment with an address, with all other like empowered. -
: : g (- - L9
SIGNATURE: oper s E ~OYL)-8¢ y
:f SIGNATURE AND TYPED OR PRINTED MAME OF G OFFICER OR NRECTOR Date Daytine Phone #

-7 0




