2004 FOR PROFIT CORPORATION
AZNNUAL REPORT (AR)

DOCUMENT # P94000089133

1. Entity Name
LAPP MASONRY, INC.

Principal Place of Business

6416 47TH AVE. E
BRADENTON FL 34203

Mailing Address

P.Q. BOX 1654
ONECO FL 34264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90013 007 ***150.00

|

[l

i

i

6416 47TH AVE. E
BRADENTON FL 34203

MOOCRE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-0540443 Not Applicabie
2o Gouniry P Couniry 5. Ceriificate of Status Desired d $8‘75 Addlﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LAPPELIB " - T

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

City

Zip Cocde

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accegpt

Signatute. lyped of printed name of registerad agent and tile f apphcable.

(NOTE: Regslared Agent signaturs requirad when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

) | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e PResibear [ change Tl Addition
NANE LAPP, ELI B NAME LafP Eo B _
STREET ADDRESS (6416 47TH AVE. E STREETADDRESS (& &/ sl W2 7at sAve £ .
CITY-ST-2IP BRADENTON FL 34203 CITY-5T-2IP Daanelttand Fo 3493
TITLE VP 3 petete TILE ] Change (] Addition
NAME TAPPAN, JOHN NAME
STREET ADDRESS 16416 47TH AVE, E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITy-ST-2IP
TRLE O Delete TITLE I Change [ Acdition
NAME NAME R
= STREET ADDRESS ™|~ — STREET ADDRESS B - - T/ s T T
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TITLE [J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
1ITLE 3 Delete TILE [Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST1-21P ’ CITY-S7-21P
TILE [ Deleze TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§7- 2P

indicated on this report or supplementat report is true an

"

SIGNATURE:

12. | hereby certify that the information supplied with this fifing does not guaiify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-/9-0M Tis-75¢~ 2776

SIGNATURE AND TYPED OR PRINCEN RAME OF SIGNING OFFICER OR DIRECTOR

Cate Davime Phona ¥




