2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P030001567488 Secretary of State
1. Entity Narme e
05-04-2004 90137 029 150.00

HARDISON MASONRY, INC.
Principal Place of Business Mailing Address
545 FORGOTTEN WAY 545 FORGOTTEN WAY
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

Suite, Apt. #, e1c. Suite, Apt. #. etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEIN er Applied For

:—7 - ?_) I LILO L¢L ( Q— Not Applicable
2 Country Zp Gountry 5. Certificate of Status Desired [ $3'75 A‘dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?fsﬂgg%%-w%lﬁ!%hﬁ? Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rq\gmmdw Qh‘l)\q—’v
i ¥ ]
SIGNATUR J\J h, \_

IGnature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaiura required when rainstating) DATE
9. Blection Campaign Financing $5.00 may Bo
Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ Change [ Addition
NAME HARDISON, WILLIAMS =~ RAME
STREET ADDRESS | 545 FORGOTTEN WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-ST-2IP
Tme e et 3 Delete e [0 Crange [ Addiion
NAME . i NAME
STIEET ADDHESS‘ ; . E STREET ADDRESS
CiTY-ST-ZP o CriY-S7-ZIP
TLE, h O Delese me 3 Change [ Addition
RANE ———— L RAME - - -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2F ‘. TN ’ CITY-ST-2IP
TLE ’ S O Calste e [JChange [ Addition
NAME - “ MNAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-Z2IP [T CITY-ST-ZIP
TIMLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete M 1 Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. C? oq- —

SIGNATURE:




