2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P93000015789 . - ecretary of State
1. Entity Name 04-16-2004 90115 024 ***150.00
JOE HOSTETLER MASONRY, INC. -
Principal Place of Businfess Mailing Address
1119 COLEMAN AVE : 1119 COLEMAN AVE “2U94927
SARASOTA FL 34232 SARASOTA FL 34232
R T LTTE T
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nuﬁber Applied For
65-0400730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gigs:;tionai
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - - — FE R = Name « - e —— e e e e PRI PR
T‘ﬂSQTg(.gLLEEI:A, AJSSAE\"’D; A Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
Gily FL , Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agenl signawre requirad when renstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
“OFFICERS AND DIREGTORS . ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

D [ Detete e [J Change [ Addition
NAME HOSTETLER, JOSEPH A NAME
STREET ADDRESS | 1119 COLEMAN AVENUE STREET ADDRESS
CiTY-5T-2)P SARASOTA FL 34232 GiTY-8T1- 2P .
e 5 [ patete THLE [ Change [ Addilion
NAME HOSTETLER, WILMA NAME
STREET ADDARESS | 1119 COLEMAN AVENUE STREET ADDRESS
CiTY-ST-ZP SARASOTA FL 34232 CITY-ST-2IP
THLE T O oetete TTE [ Change [ Addition

TIThAMET T T TTHOSTETLER;JESSE T T T T - HAME =~ ’ e E e T R e ——

STREETADDRESS [ 1118 COLEMAN AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITy-ST-2IP
L VPD [ oetete TLE [2 Chenge (] Addition
NAME HOSTETLER, JOSEPH D NAME
STREET ADDRESS | 1118 COLEMAN AVENUE STREET ADDRESS
CIy-ST-2IP SARASOTA FL 34232 CITY-5T-2IP
e {1 Detete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
THLE ] Detete TINLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 5
indicated on this report cr supplemeantal report is true and accurate and that my signature shall hawa
af the corporation or the receiver or trustee empowerad 1o execute this report as required b
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

ction 119.07(3}i), Florida Statutes. | further certify that the information
je’same legal effect as if made under oath; that | am an officer or director
pr'607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

Ve e

Daytime Phone #

ale 5

nui P e
3 L




