2005 FOR PROFIT CORPORATION FILED

‘ _ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # P03000153667 AT Secretary of State

1. Entity Name .
J. PHINNEY MASONRY, INC.,

Principal Place of Businass _ Mailing Address

12542 GOLDEN ESTATE RD. 12542 GOLDEN ESTATE RD,
FOUNTAIN, FL 32438 US _FOUNTAIN, FL 32438  US

A0 AU e

01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ta ApoieaFer

20-0534411 Not Applicable
. ) $8.75 additional
5. Certificate of Status De3|.red [} Fos Required

§. Name and Address of Current Registered Agent

le:islgy E\SﬁjgéﬁlEgsﬁTE RD. _' ———=D0O NOT WRITE
FOUNTAIN, FL 32438 _ IN THIS SPACE

s

8. The above named ontity submits this staternent for the purpose of changing ity registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE M __ —— . :
Sigratrg, typed or printod nama of registered agent end tille if applicabla {NQTE Reg'starad Agent signature required wheh raingtating) ) DATE
9. Election Campaign Financing $5.00 May Be
Aft.:: %Eyﬁ?%%sﬁaﬁ.l:iﬁ'hs: fgsu.oo Trust Func Cortribution. O  Addedto Fees
10, ' GFFICERS AND DIRECTORS | —
TME T
NAME PHINNEY, JAMES

STREET ADDRESS | 12542 GOLDEN ESTATE RD.
CITY-ST-2P FOUNTAIN, FL 32438

TIe P 7 — - AT o
STREET ADDRESS | 12542 GOLDEN ESTATE RD. '

CITY-$T-21P FOUNTAIN, FL 32438

TWILE VP
NAME PHINNEY, JAMES

12542 GOLDEN ESTATE RD.
ngrR:FsrrT:m FOUNTAIN, FL 32438 _ _v,f,,____DO NOT WRITE :

TITLE S ‘ 7 | lN THIS SPACE

NAME PHINNEY, JAMES
STREET ADDAESS | 12542 GOLDEN ESTATE RD.
CiTY-ST-21P FOUNTAIN, FL 32438

TINE

NAME

STREET ADDRESS
CITY-ST-2F

e
ANE

STREET ADDRESS
CITY-5T-2P o

e i—— e

12. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | futther certify that the information
indizated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or rustae emp to axacuta this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 111

changed, or an an attachmenimith an addre: like empowaered.
x [-2¥05
Data

Daylms Fhone #

SIGNATURE:

ED OF PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




