2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P93000003647 ecretary of State
1 Enuly ame 04-01-2004 90016 049 ***150.00
L D ROBBINS MASONRY, INC. o '
Principal Place of Business Mailing Address
14205 MANDRIN RD 14205 MANDRIN RD .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3162327 Not Apglicable
Zp Country ap Country 5, Certificate of Status Desired O ?g'gsqlﬁ?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?348280'5'\1%,5@82%"3 RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, cr both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registiared agont and titke & applicable. (NOTE. Regstereq Agenl sigrature requrect when remsiating) DATE
'FILE NOW!!! FEE IS $150.00 . . .
R > 9. Elect Fi
7.7 After May 1, 2004 Fee will be $550.00 T P om0 0 Al ey 2o
Make Check Payable to Florida Department ot State- ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP O belete TITLE [ Change  [] Addition
NAME w* ROBBINS, LARRY DEAN JR. NAME
STREET ADDRESS | 14205 MANDARIN RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
e (7 Delete TIILE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2P CITY-5T-2IP
TLE O pelete TILE {1 Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Oy -$T-200
Tme (3 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-ST-ZIP
THLE [ palete TINE [J Crange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 1 petete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
£ITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all othgr like empowered,
FUBEWE 32 5-0f PTEr /428

72, .‘/II

oA ) g & /
SIGNATYRIZA P ITED NAME OF SIGNING OFFICER OR [WAECTOR

SIGNATURE: © 0 -/




