2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- = 7

DOCUMENT # P03000151050

1. Entity Name

ROOKS MASONRY, INC.

Principal Place of Business

13028 DELLWOQD RD.
TAMPA FL 33624

Mailing Address

13028 DELLWOOD RD.
TAMPA FL 33624

2. F‘nnmpal Place of Busingss . J
/5628 é-é‘//ulo pcpy?‘g'(

3. Mailing Address

/3028

D-&Z wioo J fé

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90017 011 ***150.00

il

I

| L

Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & City & State 4. FEI Number Appiied For
mr\gfg)a./J ﬁ a,mpa, /5/ g_) -’}(ach l{,}{ Not Applicable
7 Courry er /Courltr 5. Certificate of Status Desued O $8.75 Additicnal
?7 369 Jx y u_fﬁ (0 g"lt (/L ﬁ ) Fee Required
&. Name and Address of Current Hegistered Agent : 7. Name and Address of New Registered Agent
e e . Name ; oL . . .
ROOKS, LAMAR 7
13028 DELLWOOD RD. Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33624
N City Zip Code

FL

Awoy } 0o i 3

h, in the State of Florida. | am familiar with, and accept

L R

Signalura, typed of primted name of registared agent and titla if applicable.

L/(NOTEI ﬁeg?élsrsd Agenl signature reqfreﬂ whan reinstating}

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D O delers TILE (T Change [ Addition
i «  |ROOKS, LAMAR NAME
STREET ADDRESS | 13028 DELLWOOD RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D 7 pelete WILE [ change [ Addition
NAME ROOKS, DIANA NAME
STREET ADBRESS | 13028 DELLWOOQD RD. STREET ADDRESS
Ty -si-zp TAMPA FL, 33624 CITY-5T-2IP
AE O vetete TILE D Change [1] Addition
?,...: R Te e o e - P - - LT NAME - - bttt = - i - —— W S r—— R
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-27
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-Z2IP CITY-ST-ZP
THLE [ Delete me [Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-2IP
TITLE O oelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2ZIP CHTY-ST- 2

12. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information

indicatsd on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607,
changed,

SIGNATURE: L AMAr

or on an attachment with an address, with all other like e{npowsg)

(?\001/(5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

lorida Statutes; and that my name appears in Block 10 or Block 11 if

3-3-04 §13-TLI-00Y%D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#NG OFFICER OF DIRECTOR

Data Daytima Phang #




