2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000002403
1. Entity Name
TERRY MCGEE MASONRY, INC.
Principal Place of Business Mailing Address
20611 CR137 20611 CR137
LAKE CITY, FL 32024 LAKE CITY, FL 32024
R v AU IR TR
“
Suite:cpm‘, elc. Stite. Apt. #, etc. 11102005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
50-3287641 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O fi'gfq‘ﬁ?:;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGEE, TERRY T

20611 CR 137 Sireat Address (P.O. Box Number is Nat Acceptabla)
LAKE CITY, FL 32024

Gity FL | Zip Code

8. The above named entity s its 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 regist agent. pa—
/1] io/DS
77

SIGNATHE L7

Sagn, Mmc o prnlad nams o =g|sxerecl'agent and ufle il Mcame, {NQITE; Registerad Agent signature required when rainstating)
¥ I 4
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contributicon. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TLE Pﬁyb [ Delete TITLE PTD Klchange O Addition
NAME MCGEE TERRY T HAME McGee, Terry T.
SIREET ADORESS | 20611 CR 137 STREETAOORESS |+ 20611 CR 137
oTY-ST-2P | LAKE CITY, FL 32024 GiTY-ST-7IP Lake City, FL 32024
TIILE 3 pelate TIHLE g [ Change [ﬁ‘mmuon
NAME NAME . . .
STREET ADDRESS awerraness | OCL££1ith, Terri L.
CITY-ST. 7 CITY-5T-21P 20611 CR 137
(] L. W .. |
TITLE [ Delete TILE Lake City, FL~ 3202% [ change [ Addition
s e SUONG1 BT aas
- STREET r.t-:’Jaj ; ™ ;'é-* - ':.:ﬂ
CITY-ST-21P CrTY-5T-2p 1/22A05--01 fl. 50
HITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
THLE O oetete TILE [ change [ Addition
HAME HAME
STREET ADIDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE ] pelste TLE (O Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ciY-si-ap

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an allacr\gwwim an address, with all other like empowaraed. /

SIGNATURE:
FFICER OR DIRECTOR / 037 Daytrma Phong #




