FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORTY , ecretary of State
DOCUMENT # P04000125801 i 04-18-2005 90342 012 ***150.00

1. Entity Name
HANK BLOCK'S MASONRY SERVICES INC

Principal Place of Business Mailing Address i
1171 'S 14TH PLACE 11171 S 14TH PLACE 50038539
BOYNTON BEACH, FL 33462 BOYNTON BEACH, FL 33462
s e v AR ARSI
Suile, Apt. #, etc. Suile, Apt. #, etc. 04122005 Chg-P CR2E034 {10/03)
Cily & State - City & State 4. FEI Number Applied For
: @ O - ISL, “liq I" Not Applicable
Zip . - EJ:@W L Zip o Country 5. Certificate of Status Desired a gg';"z“‘;f;ﬁ"“m
6. Name and Address of Current Reglstered Agent — 7. -Narﬁe ana Address of New Registered Agent —-|
. Name
JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY ' Street Address (P.O. Box Number is Not Acceptable)
STE 404

BOYNTON BEACH, FL 33435

City FL I Zip Code

4

B. 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 accep!
the obligations of registered agent.

W

SIGNATURE ;
Signature, typed or printed name\éi r?ulswred sgent and tita If applicable. (NOTE: Aeglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS s‘ll'go_oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Feeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TME O cange [ Addition
MAME BLOCK, SHUMAN HAME
STREET ADDRESS | 1111 S 14TH PLACE STREET ADDRESS
Gty -ST- 2P BOYNTON BEACH, FL 33462 Cimy-§7-2IP
TITLE T Detete TILE { Change [ Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-ST-2P CITY-57-2IP
Tme [ Dette | TME_ o e e mmme— o = []-Changs — -[5] Addilion-
NAME— " . . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-ZIP .
TIME 3 Delete TITLE (3 Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Dalete TITLE [Jchange  [J Addition
MAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITy-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as rgquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an adgress, with all other like er. .
SIGNATURE: %}4 /. Ay b-14-44 '

SIGNATUREWRDTYFED OR PRINTED NAME OF W OFFICER OR DIRECTOR Date | Daytime Phona #




