STy

"~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

Secretary of State

DOCUMENT # P04000021783

1. Entlity Name
OHLIN MASONRY, INC.

02-09-2005 90033 015 ***150.00

Principal Place of Businass
1381 PALMWOOD CR
MELBOURNE, FL 32938

Mailing Address

1381 PALMWOOD DR
MEEBOURNE, FL 32935

66004311
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2. Principal Place of Business 3. Mailing Addrass

Sdm.-.lpl. i:elc. Suile, Afl.:.:lc. 01 142005 Chg-P CHZEOGﬂ (1m03}

City & Slate City & Stale umbar Appliad For

/=0 %?3 7;5 Not Applicabla
Ip Country Zp Country 5. Cortificato of Sialus Desired [ §£-75 Additonal
6. Nome and Address of Current Registered Agant 7. Namw and Addroas of New Reglsiered Apant
| - - = ™|~ Name - T - T T i
OHLIN, JEFFREY V -
1381 PALMWOOD DR Stres! Address {P.Q. Box Number is Not Acceptabla)
MELBOURNE, FL 32935
City FL I Zip Code

8. The above named ontity submits (s statement or the purpess of changing its regisiered olfice of registored agent, or bolh, in the State of Aeorida, | am lamdtar with, and accept

the obligations of registered agan.

SIGNATURE

Sonetue, iyped o pesed ind wiie & (NOTE: Regastored Agant mpnai. ol DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
THE DpP O pekete TME Clchange ] Auditicn
KAME QHLIN, JEFFREY V HAME
STREETADDARESS | 1381 PALMWOQD DR STREET ADORESS
[+ B MELBOURNE., FL 32935 Cmy-S1-0F
TTLE [ Deteta me Ocmnge 3 Asdition
MAME NAME
STREET ADORESS STREET ADORESS
ar-si-z¢ |— - - R - ] OTY-51-7F - -
™ [ Deee 113 [ crange [ Asdition
RAME HAME
STHEE ! ADORESS. STREET ADDRESS
ITr-51- 0P city-§1-2p
SmE T e s - = ~ “Dvews— me = - ———— e ———— - — — -~ age -] Asiton-
NAME WAME
STREET ADDRESS STAEET ADDRESS
orry-St-0¢ CiTy-st-np
me O pekcte e O Cange ] Adition
HAME NAME
STREE) ADDRESS e o STREEY ADORESS: | = = - —-v0
CITy-57- P Qary-s1-ap '
e O Detete e } Ocrnge [ Astion
MAME NAME
STREET ADDRESS | STREET ADCAESS
CITY-S1- 19 LTy -$T-07

12. lrmebycemtymauhomlmum:upmmmmblm‘gdnoﬂ;gggl;mllm‘;;:mslmadeectmnB(ﬂ IXi), Forida Statutas. | hurther certfy that the information
accu o

indicatad on this report o supplemaental ra
af the carporation or the receiver of ltufdee

changed, or gn an attachment yd

10 uxecmeuus reponas requEre;
th all other like erg

Il have tha same logal offec as it made under oath; that | am an otfices ar director
Chapter 607, Florida Statdes; and ﬂ'ralmyname eppears in Block 10 or Block 11l




