2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # PS5000030400

3. Entity Nams

SNEAD MASONRY INC.

03-15-2004 90079 011 ***150.00

Principal Place of Business

1024 SHOCKNEY DR
ORMOND BEACH, FL 32174

Mailing Address

1024 SHOCKNEY DR
ORMOND BEACH, FL 32174

J2URUJIUY

DO NOT WRITE IN THIS SPACE

o ORI [P .

RO IR

03022004 No Chg-P CR2EQ34 {(10/03)
4. FEI Number Applied For
59-3309841 Not Applicable
. _._.1 5B Ceriiicate of Status Desired [ $8.75 Aditioral

~Fee Required

6. Namne and Addross of Current Reglgiered Agem

SNEAD, RICHARD W
1024 SHOCKNEY DR
CRMOND BEACH, FL 32174

' DO NOT WRITE
IN THIS SPACE

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 Florid

the obligations of registered agent.

SIGNATURE

a. | am familiar with, and accept

Signature, typed o printed nama ol registerad agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE ]

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS

PVST

SNEAD, RICHARD

1024 SHOCKNEY DRIVE
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CirY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTHE -
NAME
STREET ADDRESS
CITY-ST-2P

g B S T e v 3 e - gt sl T e
Pl il st S il TR i et P it T - il e slen D UL

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Crry-§1-2Ip

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-21F

12. | hareby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true an I
of the corporation of the receiver or trustee empowered 1o executa this report as requ
changed, or on an altachment with,an address, with gll giher like empvered.

IGNATURET >

ng does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director

ired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Yofot )

!W

PRINTED NAME OF SIGHING OFFICER OR DIREC

SIGNATURE AND TYPEI

TOR




