o

| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT A ecretary of State
.DOCUMENT # P03000151018 ; 04-12-2004 90306 010 ***150.00

t. Entity Name

BRIAN LEBAKKEN MASONRY, INC.

Principal Place of Business Mailing Address 94 0 4 9 5 3 1

2794 PIRATES WAY 2794 PIRATES WAY

NAVARRE, FL 32566 NAVARRE, FL 32566 L
v ’

2 PrinCipal PIaCB of BUSlneSS 3. Ma"ing Address ‘ l||||||| m Ilill ”“I |Im |Im I|||‘ "lll |‘[|\ “Ill |I‘|l ”Il\ \'“'l\ N \lll
Suite, Apt. #, etc, Suita, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe Applied For

a & "b l{F ??/ D Not Applicable
T I e B S 5. CaitifiGate of Staus Desired ~ ~[] = $8-75. Additional -
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

LEBAKKEN, BRIAN

2794 PIRATES WAY Streat Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | 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 State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signa:ufa. typed or printed name of regisiered agent and titie 1t epphicable. (NQTE: Registerad Agent signatwre required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST L Detete TmE O Change [ Acdition
NAME LEBAKKEN, BRIAN NAME
STREET ADDRESS | 2794 PIRATES WAY STREET ADDRESS
GITY-ST-2P NAVARRE, FL. 32566 . CiTy-S¥-21P
TILE D [ delete TITLE [J thange [ Addition
NAME LEBAKKEN, MECHELE NAME
STREET ADDRESS 1 2794 PIRATES WAY STREET ADDRESS
CITY-ST-2IP NAVARRE, FL. 32566 CITY-ST-2IP
e TTK— T T T "Ooeete ~ "fme 7 {J Change ~ |1 Addition -
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
g O oetete TALE o £ Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2P
TInLE . O oelete TLE [ Change ] Addifion
HAME R NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-ZiP -
TWTLE S : £ Detete TITLE T change [ Addition
NAME ' NAME _
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂt‘mg does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certity that the information
indicated on Lhis report or supptemental report is true and accurale 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 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
5
Brian J. loba

DIRECTOR

SIGNATURE:

PRINTED NAME OF SIGNING OFFICE! Daytrfe Phone #

Apr 12,2004 8:00 am




