2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P04000097658

1. Entity Name
ED DENNARD MASCONRY, INC.

04-18-2005 90303 004 ***158.75

Principal Place of Business

237 SW GARY LIBERTY LOOP
LAKE CITY, FL 32025

Mailing Address

PO BOX 3271
LAKE CITY, FL 32056

YUY e —

2. Principal Place of Business 3. Mailing Address

- (RGO ERER EA Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEJ Numbgr . . Applied For
8i=OB57505
Zip Country Zip Country o _ . $8.75 additional
5. Certificate of Status Desired I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORRIS JOHN'E™ = =~ = = === -— . _
253 NW MAIN BLVD
LAKE CITY, FL 32055

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

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signature, typed or primiad name of registered agent and tile if applicate.

(NOTE: Registered AQAN SIGAMUME fEQUIrSd when remsIakng)

DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

"ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN'11

1. OFFICERS AND DIRECTORS 1.

e 1 Delete TE [2¥]®] [ Change (S hadition
A NAME JesePn Eavon Pcomd

STREET ADDRESS STREET ADDRESS | Q3T SLD G Ory Liberty Loop

oY -5T-2P ety -s7-21p Lake City, F1_ 33035

TIRE 1 Detels LE SITIO v [T Change T Addilion
NAME NAME QM( IO‘E{:% E.Sh'—t}:n Nk

STREET ADDRESS STEETADDRESS | 27 St CorV Liberty Loop

GITY-5T-2p BTy -57-2P Lake Gy FL agoas

THLE [ Deiete TE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oS- - .. el - coestae . .

TILE O peiete TIMLE ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TRE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21F

TITLE 3 etete TIE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

4= (2~ 2005 [(350) 75544

Daytrma Phone #

S

attac address, WHCF other like empowered.
SIGNATURE: @efﬁ. .
E; 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



