2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000048867

1. Entity Name
DOUGLAS WCFFORD M’ASONRY, INC.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90251 009 ***150.00

Principal Place of Busingss Mailing Address
799 SE SEAHOQUSE DRIVE 799 SE SEAHQUSE DRIVE .
T e “II“I" l!l ||“| Iml IHH ||m ||m ||H| Im' |Im ||]|| Im‘ ‘Il‘ll‘“ ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10','04)
City & State City & State 4 FEI Number Applied For
g q 0 I(/ 3 Naot Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Natme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOFFORD, DOUGLAS K
799 SE SEAHOUSE DRIVE
PORT ST LUCIE FL 34983

MNaime

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SHGNATURE

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

Signature, typed or ponted name of egistered agent and utle if apphcable {NGTE Registered Agent signature raguirsd when rainstating) DATE

FILE NOW!! ‘FEEIS'$150.00 - .*
o, s After May 1, 2005 Fee Will Be-$550.00 . ' =
M: ake Check Payable to Florlda Department of State :

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE [Ichange  [] Addition
NAME WOFFORD, DOUGLAS K NAME

STREET ADDRESS | 799 SE SEAHOUSE DRIVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34883 CITY-ST- 2P

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIFLE O Delete THTLE [ change [ Addition
NAME NAME

STREET AUDRESS - = - - e e - e @ STREET ADDRESS | - —— o —— e e e W
CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE T change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TILE 3 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2P

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICE!

ECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20

Date / Caytime Phone 4




