2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT # Po4000069950 Lo Secretary of State
. Entity Name
05-02-2005 90388 035 ***150.00
PALM BREEZE MASONARY INC
Principal Place of Business Mailing Address
12918 SHADOW RUN BLVD 12918 SHADOW RUN BLVD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. #El Number Applied For
7 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired O gi-ggﬁ:’:;‘m"a'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
Egé{glgﬁdgg\? RUN BLVD Street Address {P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569
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 Ftorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o punied name of registered agent ang utle i apokcable {NOTE Regsiarad Aganl signatura reauired when reinsiating) 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.  [T]  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete 1TLE (] Change [ Addition
NAME FRAIZIER, JOE R NAME
SIREET ADDRESS | 12918 SHADOW RUN BLVD STREET ADDRESS
CHY-ST-2IP RIVERVIEW FL 33569 CHY-S-ZP
THLE [ Delate TILE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CiiY-S1-21P
TILE [ oelete e [(dChange [ 1 Addition
NAME NAME
STREET ADDRESS |- - — STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TLE O Delate TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-57- 2P
THLE 7 Delete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2IP CITY-S1-2IP
TILE 3 vetete TINLE . { Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP CITY-ST-21F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or frustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allt other like empowered.

SIGNATURE: S0 . Feaper  \se ¥ s 4—\q-05  V¥I-Qu3- (06‘65‘

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR ~ Dats Daytma Phone #




