‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 20035 8:00 am

DOCUMENT # P04000042918 Secretary of State
1. Entty Name - 02-11-2005 90051 017 ***158.75
DENTON T.A. MASONARY INC.
Principa! Place of Business Mailing Address
3472 RED OAK CIRCLE EAST 3472 RED QAK CIRCLE EAST . 2
ORANGE PARK FL 32073 ORANGE PARK FL 32073 D U U l 4 ‘ J 4
Suite, Ap1. 4, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ; ’ Applied For
I@"L’(' J’l 50 66 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired E/ Ecg'gfqﬁfg"ow
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - - - Name .
gk(T)SR RgéhéﬁoR'?\P/gm’L%E% L\NYC‘.SU"'E 300 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637-2087
City. ' FL Zip Code

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 cbligations of registered agent.

SIGNATURE

Sgnature, typed o prnted narma o regrstaied agent and kile if appkcable. (NOTE- Regrsiered Agart signature requirad when reinstating) DaTE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petets TNE [ Change  [] Addition
NAME DENTON, TODD A NAME
STREET ADORESS 3472 RED QAK CIRCLE EAST STREET ADDRESS
CIFY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2IP
ILE 3 petete TInE T/S [ Ghangs  [hddition
NAME KM penton , Pamq,(;ﬁl; W "
STREET ADDRESS stReeTAnoRess |22 Reel 0ab- Ciccle €45
CITY-ST-2IP CITY-ST-2IP oraane P“"’L' h-32073
THLE [ Delste WLE [ Change [ Addition
HANE - — - = - W namE : —_—— - —— .
STREET ADDRESS STREETADDRESS
CITY-S1-2P CITY-5T-2P
TE - [ Delete T1LE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP “ory-st-me
TILE ] Detate TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QTY-$1-2p
TITLE O Delets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or Tusiee empowered o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _erz” 20 St ZMJ/ ()5 59 >503

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR ") Daytme Phore




