2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) _ Apr 25, 2005 8:00 am

. :-"Q'_
DOCUMENT # P04000004561 ecretary of State
1. Entity N
ity Mame 04-25-2005 90283 040 ***158.75
MCKENZIE MASONRY, INC.
Principal Place of Business Mailing Address
5922 ORTEGA RIVER CT 5922 ORTEGA RIVER CT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc, Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEI Number Applied For
77-0622308 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Dasired &/gg‘ggn’;?:;"o"al
6. Natne and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
gﬂgczl;Egth'll'EbEADgch?CT Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstereg agen % 0 / ‘5 / s
wy Wyt 2
/

SIGNATURE ¥ .
: N o pmm__ft rpjme o regrstered agent and utle it applicatie NOTE Registered Agant signalure required when tewrstating} DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Igepa_rtmgnt of State
10, ) OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it = Ip o, 1 Detete TITLE [JChange ] Adition
NAME MCKENZIE, EDWARD NAME
STREET ADDRESS 5922 ORTEGA RIVERCT  + STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32244 - CIvY-ST-2P
TiLE ST R O] Defete HLE [JChange [ Addition
NAME MCKENZIE, SHURLEY NAME
STREET ADDRESS | 5922 ORTEGA RIVER CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP ) .
TLE ] Detete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21F CITY-ST-2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert 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 like empowered.

SIGNATURE: W L P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Data Daytrne Phong #




