2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000014622

1. Entity Name

MASONRYWORKS OF AMELIA INC.

04-11-2005 90162 029 ***158.75

Principal Place of Business Mailing Address

1368 PLUM DR WEST
FERNANDINA BEACH, FL. 32034

1368 PLUM DR WEST
FERNANDINA BEACH, FL 32034

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. 4, etc. Suite, Apt. #, etc

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

R;QK Hawkins

03182005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Numbar Applied For
2 O~ b '308 < Not Applicable

Zi i i iti

® Country zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
- - . — Fes Required =
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Narne

Streel Address (P.O. Box Number is Not Acceplable)

| 5423 Efu.m Deive L0 est,
“Fernandina pch.

FL [§424

the obligations of registered agent.

e ins /P

SIGNATURE

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

I/

-7 g8

Sigrature, typed o prntad name ol ragsterad agent an{uus il applicatie

(NOTE: Flaq‘ﬂ'areg Agenl sgnalure eauired when remsiating}

DaATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Etection Campaign Financing
Trust Fund Cantribution.

35.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

IHLE [»] J Detete e V b [J Change (M Addition
NAME HAWKINS, RICK NN Maryg Lim ‘(:..J "

SIREET AODRESS | 1368 PLUM DR WEST swnceraooness | 3e® Blaam D W@

amv-si-e | FERNANDINA BEACH, FL 32034 av-st-2 | Rermandme. (Ach. L 32034

TITLE O Delete TIMLE s [ change ¥ Adition
NAME NAME War J F:?‘\.b

STREET AORESS STREET ADDRESS [( %, fagf, T Qi Ldes €

CirY-S1-21P ChY-ST-2P Eervaondine tbch. L. 250349 .
e O Delate 1MLE {Ochange 85 Addition
NAME NAME O era-u— )

STREET AGDRESS STREET aoDRess | Bh%‘ wm O tdesk

CITY-51-71P CITY-5T-2F F"fl"y\aﬂdnno._ R)d'\. Cl. _&zo‘sc‘i

TITLE 3 Delele TLE ; {J Change [ Addition
NAME NAME

SYREET ADDRESS STRECT ADDRESS

CITY-S1-21P CY-$1- 2P

TIE O oetets TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STAEEI ADDRESS

ciny-S1-2p CITY-S1-2IP

1IE 3 pelete TILE [ cChange  [J Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ory-§1-2ip CITY-57-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legai eifect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 exacute this report 8s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed. or on an attachment with an agidress, with all other like empgwared.
SIGNATURE: P\ ic K Ha olins %:/

04-553-1989

$IGNATURE AND TYPED QR PAINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Y- 7_‘05”

Dayirma Phene ®




