2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 03, 2005 8:00 am

Secretary of State

DOCUMENT # P94000085048

1. Enlity Name .
C M MASONRY, INC.

(02-03-2005 90036 004 ***150.00

Principal Place of Busines§ - -

3130 NE 49TH ST

OCALA, FL 34479 ~°US —

Méiling Address”

3130 NE 49THST

TOCALAFL 34479 U8 -~ - —

RN
s e

,

Fe2e- auul11847

2. Principal Place of Businass

3. Mailing Address

(N R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3279407 Not Applicable
Zi Count Zi 1 it
® ountry i Country 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. _Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent
’ MName

MCRR!S, CHARLES L
3130 NE 49 ST
OCALA, FL 34479

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | @m familiar with, and accept

the poligations of re'lered age

(NOTE: Registered Agent signature rm:u‘nd_ when rai!\sul‘mg)

"*9. Elaction Campaign Financing

$5.00 May Be

FILE NOW!!!  FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

r.

_ [ FeustFund Contribution. LI~

_Added to Fees

10. € OFFICERS AND DIRECTORS 11, "+ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Do O petete e ‘ {JChange [ Addition

NAME MORRIS, CHARLES L NAME

STREET ADDRESS | 3130 NE 49 ST STREET ADDRESS

CITY-51-2F QCALA, FL CITY-ST-7IP

L {1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-T-27

TME 3 petete e [ Change [ Addition
- _NA_ME I - — . NAME | R _ B -

STREET ADDRESS STREETADDRESS | T - - o

CITY-ST-ZiIP CITY-5T-2IP

TITeE T pelete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-st-2Ip

TINE O velete TITLE [ Change 7] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P , CITY-51-BP

W - O Detete TmE S (T Change - [ Addition

MAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?}3)(i). Florida Statutes. | further certify that the information’

indicated on this report or
of the corporation or the 1
changed, oron a

SIGNATURE:

e ampowserad.

pplemental report is true and accurate and that my signature shall have the same legal e . r
aiver or trystee em wereicli tohex?lﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith , with &ll other

foct as il made under oath; that | am an aofficer or director

OF SIGMING OFFICER OR DIRECTOR

/=3)-05

Daytame Froce #




