FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000147338 03-22-2005 90012 013 ***150.00

1. Entity Name

Il COUSINS MASONRY & STUCCO CO.

Principal Place of Business Mailing Address 0 .
2230 ATLANTA STREET 2230 ATLANTA STREET ' 50 0 3 0 0 92
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T v 0RO G

Suite, Apt. #, etc. Sdite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State Ciiy & State {',EI Number Applied For

i /ZZS' Not Appiicable
zp Country Zie Counry 5. Certificate of Status Desired O gg‘gfqgf:;ﬁonm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRAUGHN, CARMEN H
2230 ATLANTA STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURF
Signature, yped or printsd name of reqrstared agent and Lile if applicabls (NOTE: Registarsd Agent signahre requiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TISLE [ change [ Addition
HAME CAMPBELL, WOODROW | NAME
STALET ADORESS | 2223 E. ATLANTA STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33020 CITY-ST-2P
TInE D 1 Deiete NTE [T Change ] Addition
KAME HEPBURN, JULIAN NAME
STREET ADDRESS | 2223 E. ATLANTA STREET STREET ADDAESS
iy s1-7I HOLLYWOOQOD, FL 33020 CITY-ST-2IP
TITLE [T pelete ME Clchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chy.g1-78
TITLE O oelete me i Clcthange [ Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CTY-$1- 7P CITY-ST-2IP
TILE ’ LT T N ME T * [Ochange [ Addition
NAME ) - i HAME . : : :
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the inlormation
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of director
of the corporation or the recaiver or trustes-e[npowered to execula this report as raquired by Chapler 607. Florida Stalutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an atiachment with an a{ all other like empowered.

O3 -(B-0S (959 ) Y62 -PS

PED OR PRINTEJ NAME OF SIGNI‘NGUFFICER OR GIRECTOR Daytme Phone 4

SIGNATURE:




