| FILED
2005 FOR PROFIT CORPORATION s Apr 20,2005 8:00 am

ANNUAL REPORT b s ecretary of State

PE(n)mCNlﬂ ENT # P03000149282 03-30-2005 90029 042 ***150.00
FRANK'S MASONRY, INC.
Principal Place of Business . Maling Addrass
220 WILSON AVE 220 WILSON AVE $66011410
BRCOKSVILLE, FL 34601 BROGKSVILLE, FL 34601
T T (T R

Suite, Apl. ¥, atc, Suite, Apl. #, eic. 03172005 Chg-p CR2E034 (10/03)

City & State City & State 4, FEVNumber _ - Applied For
- m— 7 T T —-- b ’ég7275 "| o Appiicable

z Country o Couniry 8. Certificate of Status Desked [ Eg-:i&ﬂ:gbﬂﬂ'

6. Name and Address of Current Ragistered Agant 7. Name and Addross of New Registered Agent
- Name
DAVIS, FRANK —- - .
220 WILSON AVE - Street Adaress {P.0. Bax Number is Not Accepiable)
BROCKSVILLE, FL 34501
Y , :
ol - . . Cay ] ; ‘FL I Zip Code

8. Tho above named etily suigls this statament for the purpose of changing its registered office of registered agent. or bath, in the Siete of Fiorida, | am familias with. and accept
the obligations of registered 5_"! )

SIGNATURE e TR e - o :
Sigralrta, typed or wngm o TagEaeTea agant 43 toe d soplicanie. (NOTE; Raguitered AQent 3OARIME MU0 when rer2tmng) DATE
el -
Ll B
T s )
FILE NOWHII FEEYS $150.00 8. Election Ceampaign Flnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritation, (] Added o Fees
0. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 9 11
e o i O pelewe TITLE [ Change ] Addition
HAME DAVIS, FRANK NAME
STREET ADDRESS | 220 WILSON AVE STREET ADDRESS
ey §1- 1P BROOKSVILLE, FL 34601 Lry-s1-n
TME D 0 deee me ) O Crange [ Addition
HAME DAVIS, CASSANDRA NAVE )
STREET ADDRESS | 220 WILSON AVE STREET ADORESS
¢ry-s1-2¢ ~|'BROOKSVILLE, FL 34601° ° - os e Ronvstpgr T - b — - : -- —— -
e [ Oeiete TILE O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-79 coy-§r-20
SImE. — - I I I TIRLE . - — . . O crange ) agglion
HAME MAME
STHEDY ADRESS STREET ACDRESS
Y- ST. 2P ciy. Sz
TE . O peiee TnE O ctange [ Agditien
NAME RAME
STREET ADORESS { - STREET ADORESS | -
[ B i LT ey L, oSt |- s -
- TITLE O oekss TILE : Ochange  [J Addition
NAVE '_ B T MAME
STREETADDRESS | . . .. S = J stem aooness .
CITY-§1-217 CY-§T- 7P - -

12. | heveby cartily that the information suppiisd with this filing does not qualify lor the sxemption slaled n Section 119,07&3)6). Florida Statutes. | furtner certity (hat the information
indicated on 1his repo of supplermental repon is Irus and accurale and Lhat my signature shalt have the same legal effect as if made under cath; that | am an cofficer o direclor
ol the corporalion of ha recaiver of trustee empowerad 10 executs Inis roport as roquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11l
changed, &1 on an attachment with an address. with all others like empowared.

SIGNATURE: EW_Q 2 7—23;96

WA TURE AN TYPED OR PRINTED NAME OF $108ING OFFICEN GR DIRECTYOR

Oaybra Prora »




