2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000164531 ,
1. Entity Name .
MONUMENTAL FABRICATION OF AMERICA,INC

Principal Place of Business
950 W RUTHERFORD ROAD
PORT STIOE, FL 32456 S

Mailing Address

950 W RUTHERFORD ROAD
PORT STJOE, FL 32456 US

2 Principal Place of Business 3. Mafling Address

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90045 050 ***150.00

G 0O

Suite, Apt. 8, etc. Suite, Apt, #, stc. 02 Chp-P (10/03)
City & State City & State 4. FE} Number E Appliad For
O$T'3’l 24 /03 Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired ] g'.’sn “w"‘ 7 )
& Name end Addresa of Current Registerad Agent 7. Name i Addross of New Registered Agont
Name .
HENDERSO J - - - . = rson -
13141 PASS ROAD Street Address (P.Q. Box Nurnber is Not Acceptabia)
ST JOE, FL 324568 : :
1005 Garrises Ave.
City; Zop
Port 8t Joe, FL [ ®$%%50

8. The above named entily submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrasthurn, typed or prinked name of agent and tilia i {NOTE; Agant w whyan T DATE
FILE NOWN! FEE IS $150.00 9. Eaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Adcedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES [ Desete e O Crange [ Addition
NAME HENDERSON, RISHA O . HAME

st ovess | 4206-PAEMBLVE: 1005 Garrison AVE STREEY ADORESS

cmv-sT-2¢ | PORT ST JOE, FL 32456 . CITY.SF-2P

TLE MAN pﬂ@"" me Ol Change 1) Addition
NAME : J NNE

STREEY ADDRESS PASS ROAD STREET ADDRESS

Ciry-st-2p T ST JOE, FL 32458 CITY. 57-7P

TIRE O pets TE O] Crange {7 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- %0 TIY-ST-2P

TME——. — ~ - O et - e - - O cange {3 Addtion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P ary-s1-Z°P

me O pelese ms ClCrange ] Addition
NAME . A

STREET ADDRESS STREET ADDRESS

CITY-S7-3P CITY-ST-7P

THLE [ Deiete TE Ol Change [ Adetion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 29 CTY-51-3p

12. 1 hereby certify that the information supplied with this 'lg;l:g does not qualify for the exemption stated in Section 119.0:&3)&), Forida Statutes. | further cenify thal the information

is report of supplemental report is true ect as i

trustea empowered
address, with.a

indicated on thi
of the corparation of the receiver
changed, or on gn atigchrme

SIGNATU

accurate and thal my signature shall have the same
e@ngtemisrep;}maysmimd Chapter o

by

607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

made under gath; that | am an officer or director




