' 2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR).. Feb 11, 2005 8:00 am

DOCUMENT # P04000017006 Secretary of State
1. ity N
Entity Name 02-11-2005 90029 005 ***1 50,00
JOSE HERNANDEZ MASONRY, INC.
Principal Place of Business Malling Address .
6310 SECOND 5T 13 ALLAMANDA TERR ! guyuliuvivv
KEY WEST FL 33040 KEY WEST FL 33040 :
]
Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
1 .
City & State City & State i 4. FEI Number Applied For
1 9\ O~ 0 g CZCiq é 9\ Not Applicablte
Zip Country Zp Country i " ; $8.75 additional
: 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Hegistered Agent

Name :

WEBSTER, WILLIAMH '

501 WHITEHEAD ST Streat Addre$s (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 ‘

City F L Zip Code

i

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
the obligations of registered agent, i
I

SIGNATURE ;
Signanwe, lyped of prnted nama o registerad agent and Lia it apphcable {NGTE: Ragrstared Agent signature required when leinsiatng) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [0 Added to Fees

" GFFICERS AND DIFECTORS ",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete e [JCharge [ Addition
NAME HERNANDEZ, JOSE L NAME 5
STRZCT ADDRESS | 13 ALLAMANDA TERR . STREET ADDRESS ‘
CITY-ST-71F KEY WEST FL 33040 CITY-ST-ZIP
TLE 1) [ Detete HILE ! [ change [ Aadition
NAME HERNANDEZ, MARGARET P NAME .
STREET ADDRESS |13 ALLAMANDA TERR STREET ADORESS !
orv-sT-zF |KEY WEST FL 33040 CITY-ST-2P !
e [ Delata TITLE | [Jchangs  [J Addition
NAME i ’ T TN name |
STREET ADDRESS o STREET ADDRESS _ ; . . -
crv-sr-ap | CITY-Si-ZIP .
e O velete TILE : [ change [ Additicn
NAME NAME “
STREET ADDRESS STREET ADDRESS
oTY-51-2IF CITY-51-2P
TILE [ elete TITLE . [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-SF- 2P CITY-ST- 2P :
TITLE T Delete TITLE : [ change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP 1

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr_\alion
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 oath; that | am an officer or director
of the corporation or the geceiver of nuste%mwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

< h

changed, or on an atlac en’ i‘th'a%i with all other like, owered. i

SIGNATURE: “SoSg L' HERNANDE 2, 5 1/23 fog (?@')%6—&6?/25//
—

HGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR ! ata Deytrne Phone #




