" FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 13,2004 8:00 am

DOCUMENT # P93000014981 Secretary of State
1. Entity Name ‘ 08-13-2004 920070 003 ***150.00
ADKINS MASONRY, INC.
Principal Place of Business . Mailing Address )
681 27 STNW 681 27TH STREET NW J4UbBLGd
NAPLES FL 34120 ' NAPLES FL 34120
us us - .
i A ARH DM IR
Suite., Apt. #, etc. ‘: Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State . City & State 4. FE! Number Applied For
65-0392533 Not Applicable
L Cauniry Zip Country 5. Certlficate of Slatus Desired O ?i'gfq S:’edci’“""a'
_._ 6. Name and Address of Current Registered Agent L _ 7. Name and Address of New Registered Agent -
. . Name
~ADKINS, WALTER -~ - - - " febie T Wf{' oft, Ch :
681 27TH STREET NW Street Addspsg (P.O. Bc(;)( Numb‘j_r is Not Acceptable) ‘(é J{
NAPLES FL 34120 R73 16918 poe o,  su

Cit - Zip Coge
Y ,JW(,& _ FL | % J/og

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

SIGNATURE g'// % il . y/C%j/

Sgnature. typed o Wame of ;gmefed agan and fitle if aﬁllcable‘ (NOTE: Regrstered Agernit signature requirett when rainstating) 7 pafe

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corporation certifieﬁ? ection Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees

did not receive prior notice. Fee to file is $150.00.

10. ] OFFICERS AND OIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE [ Changa [ Addition
NAME ADKINS, WALTER NAME

STREET ADDRESS | 681 27 ST NW STREET ADDRESS

Cry-st-@P |NAPLES FL 34120 ' CITY-57-IP

it O odelete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ : ‘ CITY-ST-ZIP

(TR R B A i T [ (T coT T [Cchange [ Addition |
NAME . § nave

STREET ADDRESS N ) STREET ADBRESS ) _

oY -57-2IP T ) 1 cmv-srzp . - T - .

TITLE [T palete TITLE [ Change [ Addiion
NAME ‘ NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP g ov-si-zp .

TITLE £7 Detets TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP : CITY-ST-7IP

TITLE O petste e ' ] [Jchange [ Addition
NAME [ NAME ’

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the infarmation supplied with this filing does not quzlify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: MZZD_%%«, P00y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHFEH OR DIRECTOR Date Daytime £hone #




