2004 FOR PROFIT CORPORATION
ANNUAL REPORT

. ﬂ 3
DOCUMENT # P95000018457 =il E D
1. Entity Nams o e
J. A. BAUER MASONRY, INC. 0‘4 SEP
-1 AM 9: g

e . o SECF‘ET A
Principa! Place of Business Mailing Address T Ve BT p f'ﬂb TAT}‘:
319 IAN LANE 319 1AN LANE ALLAHASSEE, FLORIGA
QUINCEY, FL 32352 QUINCEY, FL 32352
e s IR ARE R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 59-3299556 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gesq S::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAUER, JESSEL A
319 IAN LANE Street Address (P.O. Box Number is Not Acceptable)
QUINCEY, FL 32352
City FL Zip Code

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

SIGNATURE
Signalure, lyped o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ detete TMLE DOl change [ Addition
NAME BAUER, JESSEL A NAME
STREET ADDRESS { 319 |AN LANE STREET ADDRESS
CITY-ST-ZIP QUINCEY, FL 32352 CIfy-ST-2P
TITLE D O Delete TITLE [ Change [ Additian
NAME SMITH, ELLICTT NAME
STREET ADDRESS | 1208-C MEADINE LANE STREET ADDRESS inoD4nysSss21
omv-s-7P | TALLAHASSEE, FL 32310 CY-5T-2P 03/701A04--01008--008  #%]50.00
TILE D O Delete TITLE ‘ [ Change [ Addition
NAME JAMES, LARRY NAME
STREET ADDRESS | 1303 ALBERTA DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-27P
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE : [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7IP CITY-ST-2ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpozation of the receiver or trustee @ vered to Secute this repoert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenk with an addye h all r like empowered.
) JD 5700160
SIGNATURE—___\- ‘ ?/ /

SIGN, AND TYPED OR PRINTED-NAMIE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥




