_. FILED
2004-FOR PROFIT CORPORATION : Apr 05, 2004 8:00 am

“ANNUAL REPORT ecretary of State
DOCUMENT # P03000145873 : 04-05-2004 90059 049 ***150.00

1. Enlity Name
D.R.C. MASONRY, INC.

Principal Place of Business Mailing Address JRUEIEIG -
4880 LILLIAN BLACK RD > 4830 LILLIAN BLACK RD
STCLOUD, KL 34771 , %, STCLOUD,FL 34771
e R AR

Suite, Apt. #. etc. ) Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)

City & State ,City & State -I FEI Numbe Applied For

: / bgg S- O C‘ Not Applicable
. Z‘P_. o e A _COUTW ] Zip Couniry . Certificate of Status Dasired O Ea.:gesqtﬁdr:dmma’
6. Name and Address of Current Registered Agent 7. Namo and Addrnsa of New Reglstared Agent
Name
CASSIDY, DENNIS R
4880 LILLIAN BLACK RD Street Address (P.0. Box Number is Not Acceptable)
ST CLOUD, FL 34771 :
) City FL l Zip Code

8. The above named enity submits this slaternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed of printed mame of registerad agoet and tite F eppicadle. (MOTE: Regi Agent ppir Wi DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B} Added to Fees
io. . OFFICERQ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P 3 petete TILE I change [ Addition
NAME CASSIDY, DENNIS R RAME
STREET ADORESS | 4880 LiLLIAN BLACK RD STREET ADDRESS
CImy-ST-2IP ST CLOUD, FL 34771 CY-ST-2IP
TITLE 7 Delete TIME . [[] Change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e £ Detete TILE ’ _ [TJ Change T Addition
{THAME = o | et - i — = N BT B o et
STREEY ADDRESS STREET ADDRESS
. CIY-ST-2IP . CTY-ST-20P
TLE £] etete TME Ohange 7 Additien
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ° CITY-ST-21P
TiRLE E3 Delete TIE . [ Change [ Addition
NAME - ) NAME
STREET ADDRESS ' STREFT ADDRESS
CAY-ST-21P . CITY-ST-2iP . ,
TME : R : [ Detete TIT:E ) [ Change [ Addition
NAME BN NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP o . . CTY-ST-2IP

12. ! hereby certi that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119,0753)&) Flarida 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 oath; that | am an officer or director
of the corporation or the'T ‘er o1 frustee empowered Ip execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like wered
SIGNATURE: 3-2 ? o4 4979571520
Daytme Phone #

AND TYPED OR PAINTED NAME O




