FILED
2005 FOR PROFIT CORPORATION - Jan 25,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000004060 01-25-2005 90039 047 ***158.75
1. Entity Name '
ER GARDNER MASONARY INC
Principal Place of Business Maifing Addrass
600 4 N HALE AVE 600 4 N HALE AVE
TAMPA, FL 336714 TAMPA, FL 33614 4 Uﬂ U 5 9 4 G
R R IR IAERAERC A
Suite, Apt. #, eic. Suits, Apt. #, elc. 01182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2= 53 & 7 Not Applicable
Zip T * Country " Zip N 5. Certtficals; of Status Desired ﬁ. Eg’ggqa:’:‘;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GARDNER, ELTON R
6004 N HALE AVE Straat Addrgss (P.0. Box Number is Nol Acceptabla)
TAMPA, FL 33514
City FL l Zip Coda

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 Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signanre, typod of printed name of registarad agent ana htle if applicabte. (NOTE: Regustered Agent signatura required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TE P M Delate TILE . ] change [ Addition
NAME GARDNER, ELTONR NAME
STREETADDRESS | 6004 N HALE AVE STREET ADDRESS
CIry-S1-2P TAMPA, FL. 33614 CITY-ST- 2P
TINLE ' ] Delete TmE [J Ghange  [J Addilion
NAME GARDNER, MARY F NAME
SIREET ADDRESS | 6004 N HALE AVE STREET ADDRESS
CITY-§T-21F TAMPA, FL 33614 CITY-ST-2IP
IME= . - - 1 Delete - RN . [ Change [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21 CiTy-SI-2Ip
TITLE [ petete TME ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CITY+ST-2P Ty -8T-21P
TITLE O oeleta TME (Jchange [ Acdition
' NAME NAME
 STREET ADDRESS : STREET ADDRESS
_CITY-ST-2P Y- ST-2IP
DILE [ pelete TILE [ Change  "[F Addition
" NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Rerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation ar the raceiver or irustee empowered to executa this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt cther like empowered.

sianature:_ & N Ao dlre ’Aﬂé"" (313) 838 - 3108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytrre Phana #




