2005 FOR PROFIT CORPORATION
ANNUAL REPORT | | : : FILED

DOCUMENT # P95000030400 - ~ Mar 24, 2005 08:00 AM
1, Sty Name S - Secretary of State
SNEAD MASONRY INC.

Principal Place of Business - o ﬁajr-ug Address

1024 SHOCKNEY DR ‘ 1024 SHOCKNEY DR
ORMGND BEACH, FL 32174 - ORMOND BEACH, FL 32174

————————— (IR

03222003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

59-3309841 Not Applicable
- Certif | $8.75 additional
5. Certificate of Status Desired a Fee Roquired 7

§. Name and:&diress ‘of Current _l'i(sgi_sﬁraq Agent . o _ _ -
SNEAD, RICHARD W
1024 SHOCKNEY DR - - DO NOT WRITE
ORMOND BEACH, FLL 32174 IN THIS SPACE

B. The above named entity subruits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE o N— . . —
Signatura. lyped o printed nama of ragisterad agent and titla f applicable. * (NOTE, Registerad Agent sigrature regulred when reinstafing) = — - ) DATE
9. Election Campaign Financing $5.00 MayBe
W E 1S .00 Yy
Afte:: :J'l-aEyN'l?zl)!(!)SFIFee wi?l1t?g $550.00 Trust Fund Contribution, O . Addedto Fees
10, . OFFICENS AND DIRECTORS o
T PVST = - o T o -
HAME SNEAD, RICHARD fl 0N 7434]
STREET ADORESS | 1024 SHOCKNEY DRIVE ) /24 /15-B0008~003 156,00
CITY-87-2IP ORMOND BEACH, FL 32174 :
TLE T T T
NAME
STAEET ADDRESS
CITY-ST-2IP
e T ) T -
NAME

amsiae DO NOT WRITE

ot - - IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-§7.2P

TTLE

NAME

STREET ADDRESS
£y §1-2p

12, | heraby certify that the information ﬁplied with this filing does nat quali_fy for the é-xempt%n stated in Section 119.0?$3)(D. Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trusiee empowered to execut red by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE: M g &&lm ( _@%\h&qq‘ﬂmg

SISMATURE AND TYPED OOH PRINTED NAME OF &iaNING AFEICER 00 DRECTAR i i SR

his repart as re
powered,




