2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000028244 e Y ecretary of State
1 Endiy Hame o Y 03-30-2005 90029 029 ***150.00
AMERICAN FIRST COAST MASONRY, INC,
Principal Place of Busingss Mailing Address
6247 BARTHOLF AVENUE 6247 BARTHOLF AVENUE
ﬂ.gCKSONVILLE FL 32210 .lJJgCKSONVILLE FL 32210
OO L EYE
2. Principal Place of Business 3. Mailing Addrass
Sulto. Ap1. «. etc. Stite, Apt. #. stc. 15t MOORE CR2E034 (10/04)
Cily & Stale City & State 4. FEI Numbr q Iﬂi 03 q (g t Applied For
. - Not Applicatle
Z» Country Zp Country S. Ceriificate of Status Dasied [ ?ﬁ'zqum‘m”
6. Nams and Address of Current Registered Agem 7. Name and Address of New Raegislered Agent
N Name
- "g;%DBDAAEPﬁgEX IR‘VENUE' - - T Sueet Address (P.O. Box Number is Not- Accep-;;e) —
J_ACKSONVILLE F_L _33210
o - f City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing ils registared office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent, '
. ) »

SIGNATURE

(NOTE, Rudrilirsd Agel RGrature 1squrec when munamnng) DATE

9. Elecuon Campaign Financing ~ $5.00 May Ba
TrustFund Conrribution. [0 Added to Foes

Sheck Payable to Fi .
1 e ;

R, [ RV S e Dby Tl

OERICERS AND DIRECTORS 1". ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me P e N 3 Delets e Clcrange [ Asdition
NAME STODDARD, KEVIN NAME
STREET ADDRESS | 6247 BARTHOLF AVENUE STAEES ADDRESS.
irv-$1-np JACKSONVILLE FL 32210 Cry-st- 29
e {7 Detete mE - [ cChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRTSS
CiTy-5§-ar cny-si-ue
e 3 Delete NILE Cctange [ Acdition
RAME NAME,
STREET ADDRESS - - . ~SIREET ARDRESS - - -
-3 ) sk | o o e
e 3 Detete e CJchange [ Additlon
NAME NAME
STREET ADDRESS STACET ADDRESS.
CIFY-S1-2P CY-Si- 2P
HILE . 0 petete g (i Change [ Addition
NAME HAME
SIREET ADDRESS STREET ABDRESS
CITY-51-0p ClTY-S1.2F
WLE O Deirte nne Ochamge ] Addition
NAME NAME
STAEET ADORESS SIREET ADDAESS
GIv-51-0p CITY-51-2P
12, | hereby certify that the information suppliad with this ﬁling does not qualify tor the axemption statad in Section 119.07(3)i, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shal have the same tegal effect as il made under oath; that | am an officer or director

ol tha corporation of the receiver of trustee empowered to execule this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an afiachmant with an addrass, with all g ika am red.
3-R5- 05 Qod5YS 12D
Date Dwyteme Prone #

SIGNATURE:

SGNATURE AND 1 YPED OF PRINTED NAMT OF SIGNENG OF RCER OR INRECTOR




