FILED

L Apr 29, 2005 8:00 am
2005 FOR XNUAL REPORT T oM ecrefary of State

_"O_ ok K
DOCUMENT # P04000027786 04-29-2005 90226 027 150.00
1. Entity Name
HOOD MASONRY INC
Principal Place of Business Maiking Address T 1
207 MCKENNON AVE P 0 BOX 446 ‘
BONIFAY, FL 32425 BONIFAY, FL 32425 400 8 1 2 4
e R O G
Suita, Apl. #, efc. Suite, Apt. #, atc. 04222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEL Number Applied For
20— 0737 5‘/"7 Neot Applicable
- " 7 .
Zp Country Zip Country 5. Gentificate of Status Desired O ?g‘;’esq L‘:fed‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, TERRY
207 MCKENNON AVE Street Address {P.Q. Bex Number is Not Acceptabte)
BONIFAY, FLL 32425
Gity FL l Zip Code

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

SIGNATURE
ture, typed o printed name of agent and tite if {NOTE: Regsiered Agent ignature requred when rensianng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O peere TITLE O change [ Addition
NAME HOOD, TERRY NAME
STREET ADORESS | P O BOX 446 STREET ADDRESS
CITY-5T-2IP BONIFAY, FL 32462 CITY-ST-2P
TLE VP [ petete TILE O Change [ Andition
NAME HOOD, TERRY NAME
STREET ADDRESS | P O BOX 446 STREET ADDAESS
CITY-ST-ZIP BONIFAY, FL 32462 CIY-ST-2P
IHTLE S 1 Detete 1IlLE [JChange  [J Aadition
NAME HOQD, RYAN NAME
STREET ADDRESS | 25168 MACK BROCK RD STREET ADDRESS
CIrY-ST-7I@ BONIFAY, FL 32425 CITY-ST-2P
LE T [ pelete TILE [J Change [ Addition
NAME HOOQOD, TERRY NAME
STREET ADDHESS | P O BOX 446 STREET ADDRESS
CITy-S1-2ip BONIFAY, FL 32425 CIry-S1-21P
1TLE 7 Detete 1IILE [ Crange [T Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-ap ciry-sr-zp
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny.s1.ap CITY-ST-2IP
12, | heraby certify that the intormalion supplied with this hh does not qualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. | further certify thal the information

indicated on this report o supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or diractor

of the corporation cr the receiver ¢r trustee empowe) 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alla;rn{m wilh an add%ther like empowerad.
et Y-2a-©F e\y
SIGNATURE: Prsd a0 239 - |

TYPED QR PRINTED NAME OF OFFICER OR Date Dayume Phons #

SIGNATURE




