2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P04000142335 Secretary of State
1. Entity Name o
GOOD FAITH MASONRY INC 01-18-2005 90108 014 158.75
Principal Place of Business Mailing Address
3704 N53RD ST. 3704 N53RD ST. -
TAMPA, FL 33619 TAMPA, FL 33619 Juuusl1av
e R 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE| Number Applied For
I_3NE2 34 Not Applicable
Zp Country “ip Country §. Certificate of Status Desired (] ?i‘ggqgr;uona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, JONAS
3704 NS3RDST —~ — - T - -Street Address (P.Q. Box Number is Not Acceptable} — e e— e——
TAMPA, FL 33619
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing ite registered office or registered agent; or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and litke il applicable. (NOTE: Ragisiered Agenl signalure requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ etete e O change ] Addition
NAME LEE, JONAS NAME
STREET ADORESS | 3704 N 53RD ST. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33619 CITY-ST-7IP
TITLE O Delete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oetete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TLE [ Detete e - : Flenange T Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TITLE 1 pelete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P
TILE [ Desete TIRLE [IChange [ Addition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST7-2IP

12. | hereby cerify that the information supplied with this filing coes not guality for the exempticn 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 sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, or on an attachment with an address, with all other jkg empowered. '

SIGNATURE: ___(. et S / 4 w///ﬂb/ 3/3-508-2839

Daytrne Frong &




