FILED

2005 FOR PROFIT CORPORATION ., Jun 06,2005 8:00 am

ANNUAL REPORT * - — Secretary of State

PSWCNEJHII:/IENT # P04000036532 05-04-2005 90178 030 ***150.00
. [}
ST AUGUSTINE MASONRY INC
Principal Place of Busingss o -, Mailing Address , .
9720 TURPIN AVENUE -- - - Comoremavenve. . - . - 50021883 . .
HASTINGS, FL 32145 - .- .. HASTINGS, L. 32145 . [P - oo CLore o
. ) - . - . ) 1 v
P S WAC 0 R
Suita, AplL. #, eic. Suite, Apt. 4, elc. 04222005 Chg-P CR2E64 (10/03)
City & State City & State { Iﬂfw Applied For
. ) a O - O 77 73!5 Not Applicable
Zip Country _ op Country 8. Cenificato of Stalus Dosied [ S&Zi::ﬂbw
8. Name and Address of Current Registered Agent 7. Name and A of New vd Agsnt
Namo .
VAN OLPHEN, KEVIN .
9720 TURPIN AVENUE Sirast Address {P.Q. Box Number is Nol Acceptabla)
HASTINGS, FL 32145 _ .. ’ -
City . FL J Zip Codo
8. The above named entity subanits this statoment for the purpose of changing Its registerad office o regisiered agent, or both, in the State of Ferida. | am lamiliar with, and accept
the obligations of registered agent.
.. i
ATURE : ]
4 E3 Mm.nmormryhd ‘agent and ti%e ¥ T ] OATE
i S ILE HOWIL FEE 13 $150.00- . 8. Election Campaign Financing  ~ $5,00 May Be
A,-.,,,:f,",‘.",“,',’,,‘,,“ '25, :2 ,“55\0,00 Trust Eund Contribution. O  AddedtoFaes
Bt T iyt ) - . ) .
10, n- " }omcsns AND DIRECTORS -~ 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : %w el Do f me Ocanpe O Adalion
NAME VAN OLPHEN, KEVIN o : - NME
STREET ADDRESS | 9720 TURPIN AVENUE STREET ADCRESS
iy-S1-2P HASTING, FL 32145 CATY-SF- 07
E : O petets ILE Vi P O ttange PR Addition
HAME MAME K \ser, :Rau\ J-
SIREET ADDHESS . STREET ADOFESS wo O T‘-"”Pi Avenue
cry-§1-2P . CY-ST-17 astings, r#[_ 33145
- -
TE 7 Delets TE : Ocrage [ AMton
NAME : NAME
STREET ADDRESS . STREET ADORESS
CTY-St-ZP . CITY-ST- 27 ) R
me_ O oeens me : Ocrmge O axiion
A . ot T NAME '
STREET ADDRESS . STREET ADDAESS
CTY-57-2P LY. ST 2P
e O petee e [ change 3 Adcdion
HAME NAME i :
STREET ADDRESS . 7 ) STREET AOORESS
CITY-S1-7P B LS
mE O et TIE O chenge (3 Adcition
NAME HAME
STRECT ADDRESS | ' STREET ADOESS
LITY-S1-79 Gry-s1-2e
12. 1 hereby coridy that the information supplied with thig filing does nol qualily for the exemption stated in Section 119.07(3Xi}, Florida Sistutes. 1 further cartity that the infoemation
ndicated on Ihis repan of supplemental roport is Wue and accurate and that my signature shell have the same lagal eflect as il made undef oath; that 1 am an ofticer o diraclor
ol ne cotporalion or the receiver of trustes empawered 10 exccute this roport as required by Chapter 607, Florida Statutos; and that my name appears in Block 10or Block 11
changed, of on an nnanmad. .
SIGNATURE: - 41zo / ol
SIGMATURE AND TYPED OR PRUNTED MANME OF Sixand OFFCER OR DIRECTON ‘ Dais 7 - Darytseruy Praty #




