2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000018457

1. Entity Name
J. A. BAUER MASONRY, INC.

3

——— -

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Prinsipal Place of Business

319 1AN LANE
QUINCY FL 32352

Mailing Address

315 |AN LANE —.
- QUINCY FL 32352

e o e | '
2. Principal Plage of Business 3. Mailing Addrass
Suite, Apt #, et BN Suite, APt #, etc 1st MOORE CROED34 (10/04)
City & State - City & Stale 4. FEI Number ] Appied For
‘ _ 59-3299556 it Applioabls
ap Country ar Country 5. Certficate of Status Qesired O $8“75 Additional
S ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
. tame
gfgl'[aq& JLE;S[\?EEL A Street Address (P.Q. Box Number is Not Acceptahle)
QUINCY FL 32352
City FL | Zip Cdde

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

the chligations of registered agent.

SIGNATURE

Signatura, iyped of prnted mame of regisletad agant and tlle »l_apphcsbfe
- o - -

{NMOTE Registered Agenl signatss recduead whan lenslatng)

DATE

1] E | )
FILE NOW'Y FEE |S_ $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Conmibution. ) Addedto Fees

Make Check Payable to Florida Department of State _
10. B __ OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
WiLE P ] pelete I ] thange [ Addition
NAML BAUER, JESSEL A NAME -
STREET ADDRESS | 319 TAN LANE - STRELEN ADDRESS _ WIG0ONF20542
GT-§1-2°  [QUINCY FL 32352 ‘ Giy.si.2p 04/21/05-80044~001 150,00
LE Ia} ) [ Delete TILE [ change ] Addition
NAME SMITH, ELLIOTT NAME
SIRELT ADDRESS 1 1208-C MEADINE LANE STFECT ADDRESS
ory-s1-2P | TALLAHASSEE FL 32310 L s
TImF ) [ pelete HILE [ Change [ Addition
NAME JAMES, LARRY _ NAME
STROET ADDRESS {1203 ALBERTA DRIVE STREET ADDRESS
CITY-5i-7P TALLAHASSEE FL 32304 ) CIt-51-2P B
TILE O pelets niLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-2P
e 3 pelete Nk {JChange [ Addition
NAME MAME
STACCT ADDRLSS STREET AQDRESS
CITY - 51- 2P ) _§ ciuesyze
NiLE O Delete Wit [Ochange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITy- 51 2P o N §orves zp
12. | hersby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on

is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation er the recéI\ij or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes, and thglmy name appears in Block 19 or Block 11 i

-

changed, or on ah attachmenywith an aBss. with all other like empowered. q z 8 0
- !sno-oilp 0R {50452~ £3k0
SIGNATURdv o, Seel A [otust 450°510-0lko 08 2 pi
GNATIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data _

Deytma Frene #



