FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90053 031 ***150.00

2004 FOR PROFIT CdRPOBA]'ION
ANNUAL REPORT (AR)

DOCUMENT # P03000145160

1. Entity Name )

" MASONRY BY SATCH, INC.

Principal Place of Business Mziling Address

17024 DENNIS RD. - 17024 DENNIS RD. bb3auyIJo
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business. 3. Mailing Address ’ Iﬂ mﬂ m” “I" |lm llm MI lﬂﬂ Imn “ Illl
Sdte, At ¥, exc. Suits, ApL. ¥, elc. " MooRE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Applied For
‘ ' 7 )/ 7’ éﬂ, A é Not Applicable
o Country i Couniry 5. Canificate of Status Oesired ~ [J Eggesqu Additonal
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name ... . L
1 702%"5;“&%‘ ESD E Street Address (P.0. Box Number is Not Accepi;bWe)
LUTZ FL 33549
P City FL ! Zip Code

gntity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, ana accept

e o
SIGNATURE & 4L L4

e 4

e o
g S i
& .

{NCTE. Regtiered Agant Sgralons (aguinsd when rondiatng) ~“DATE

9. Election Campaign Financing $5.00 May Ba

15 Wit Trusi Fund Contribution. = Added to Fees
iMake Ch —:;-.Eﬁ'i bt T e,

10. OFFICERS AND DIRECTORS l 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .

e ﬁ.ﬁs At 2 (pen O Detete I Tme O crome L] Acioon

s ’ s
HANE Toenes j« eod w NAME
STREET ADDRESS B f o ' STREET ADDRESS
1P0RY LiRviacs

A M orv-s1- 0

THLE ’ 3 pelete TME [ crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- TP ciTY-s1-29

e 3 Detete TLE O cChange (3 Addllion
RMETTT T - - .- HAME - . -

STREETADDRESS | . ] STREET ADDRESS _ _ ) . )
[-orysstze T - T : E— - omv-sT-2p T T T T e e e e s

TmE 1 elete TME [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ABDAESS

ony-st-zp CIFY-ST-21P

TTLE 3 Detets TIRE [ Change ] Addition

NAVE NAME

STREET ADDRESS STREET ADORESS

crfy-$7-20 CIFY-ST-2P

113 7T Delere TME [ Change - [J Addition

RAME HAME .

STREET ADDAESS STREET ADDRESS

cnY-ST-2I CITY-5T-2P

12. | hereby certify that the infarmation supplied with Lhis #iling does not gualify for the exemption stated in Section 1 19‘07f3)(i)‘ Flarida Statutes. | funther certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | arm an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this re

as required by Chapter 607, Florida Statutes; and that my narmeé appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with all cther like empowe/d. .

SIGNATURE: ZJ4

3-727-500/

z;/mzuc,ﬁy - 5

Clrytwna Prons 4




