1

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 09, 2004 8:00 am

DOCUMENT # P94000036595 Secretary of State
1. Entity Name 0o ®xox
L & F MASONRY, INC. 08-09-2004 90002 021 550.00
Principal Place of Business Mailing Address
907 BUNKER VIEW DRIVE 907 BUNKER VIEW DRIVE
APOLLO BEACH, FL. 33572 APOLLO BEACH, FL 33572 940673849
. } \i
2. Principal Place of Business 3. Mailing Address [\ {
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 07012004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3249065 Not Applicable
Zip j Couniry - Zip Country 5. Certificate of Status Desired (] ?ese-;esqtﬁ?e?ional
6. Name and Addresa of Cumrant Registered Agent 7. Name and Addressa of New Registered Agent

Name

CORPORATION INFORMAﬂON SERVICES INC. Co. -
1201 HAYS ST. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE :
Spnature, typed or printed name of régisteredd agent and title # appicatie. (NCTE: Registered Agest Signature required when reinstaing) DATE

FILE NOW!I FEE IS 3550 [414] 9. Election Campaign Financing $5.00 May Be

Due by Sepl:ember B, 2004 Trust Fund Contribution. 0O AddedtoFees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TITLE VPST J Delete TIILE ~ [T change  [Ldiidition
NANE DARLENE FISHER ' RAVE Low:s Fishoe .
STREET ADDRESS | 907 BUNKERVIEW DRIVE STETADRESS | 01 B ualier Vitw DVE
CIY-S-ZP | APOLLO BEACH, FL GITY-ST-2F Booho Beackh , FL 3R>
e 7 petete TME [dcrange [} Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CITY~ST-ZP
e ‘ 7 oetete e y Ol change [ Addition
RAME NAME !
STREET ADDRESS : ‘ STREET ADDRESS
CITY-5T-29 P . CITY-ST-ZP
TILE [ Delete TE " Dchange 7 Addition |~
NAME NAME
STREET ADDRESS STREEY ADDRESS
£ITY-ST-2P CITY-ST-ZP
TILE . O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2P ‘ CITY-§T-ZP
e ‘ [ netete TME [ Change [T Adeition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P , ) CITY-5T-2P

12. | hereby certify that the information supplied with this fllll‘l does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on tkieraport or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporae 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

itachment with an addrg

changed, or on afra . withall gther like empowered,
. u <<-S-04 (%B)r‘,q\-sscs

SIGNATURE
. OHE AND TYHED OR PRINTED NANE OF SIGPMG OFFICER OR DIRECTDR Dete Deytmme Prona#

i



