2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P04000147076

1. Entity Name

YOUMANS' MASONRY, INC.

04-08-2005 90064 049 ***150.00

Principal Pface of Businass

51 1/2 ORANGE STREET
ST. AUGUSTINE,, FL 32084

Mailing Address

12 GRAYTWIG CT. W.
HOMOSASSA, FL 34446

2. Principal Place of Business

3. Mailing Address

Sl 'fo Ovanee Streek

R A

Suitez, Apt, #, etg.

Suite, Apt. #, gtc.

04012005 Chg-P CR2E034 (10/03)

City & State

City & State

Sh-Bugushne FL

4. FE! Number

s2- 23N 4dwus

Applied For
Not Applicable

Zip Country

Zip Country

32084

Ci $8.75 additionat

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

YOUMANS, JAMES M
51 1/2 CRANGE STREET
ST. AUGUSTINE, FL 32084

Mame

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

City

FL | Zip Cods

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 tamiliar with, and accepi

tha obligations of registared agent.

SIGNATURE

Sigrature, typed or priclet! nama of regssiered agent and title o applicabls

(NOTE: Hegigored Agent cignahrg requied when reinglaling) DATE

FILE NOW!II FEE IS $150.00

" §. Election Campaign Financing
Trust Fund Cortribution.

Aﬁer May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P . O Delets TIE (O Change  [C] Addition
HAME YOUMANS, JAMES M MAME )

STREET ADORESS | 51 1/2 ORANGE STREET STREET ADDRESS

CITy-sT. 2P ST. AUGUSTINE, FL 32084 CITY-ST-2IP

e O Detete Tme [dcCharge [ Addition
NAME HAME

STREFT ADDRESS STREET ADBAESS

CITY-ST- 2P CITy-5T-2IF

TITLE 1 Detete Tne Cchangs [T Addition
NAME NAME !

STREET ADDRESS STREET AODRESS k

CITY- §T-2IP CITy-$7-2P :

TITLE 1 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STNEET ADORESS

Sy -§T- 2P CITY-5T-21p

T 1 Delete ILE [J change [ Addition
NAME * NAME

STREET ADDRESS \ STREET ADDRESS

Y- ST-7IP cITy-sT-2p

TLE ’ O Delete TLE [ change [ Adeition
NAME ’ HAME

STAEET ADDRESS STREET ADDAESS

ciTy-sT-op CiTY-3t-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119.07(3)i), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stawntes; and that my name appears in Bleck 10 or Biock 1110

changed, or on an attachmegt with an address, wih all of

SIGNATURE:

r like empowered.

oY "‘Oo/m*“c;mf QoY SO LWL Lo

A 0 TYPED O

©F SIGNTNG OFFICEA OR DIRECTOR

Caytrme Phone #

H
P



