2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sgp 13, 2004 8:00 am
20 e

DOCUMENT: # P95000079054 cretary of State
1. Entity Name
09-13-2004 20004 044 ***150.00
MODERN MASONBY, INC.
Principal Place of Business Mailing Address
260 OLD HARD RD. ' 260 OLD HARD RD.
ORANGE PARK FL 32003 QRANGE PARK FL 32003
Suite. Apt. ¥, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State ’ City & Stale 4. FEI Number Applied For
59-3338647 Not Appticable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- _ L Fee Required
6. Name’ and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

Name

EBE(I)- 'bELYD' HEEBYH% Sireet Address {P.O. Box Number is Not Acceptable)

ORANGE PARK'FL 32073

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, o bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature. typed of printed name of registered agent and tide il applicable. (NOTE: Registered Agenl signature required when renstating} DATE

§.607.193(2)(b), F.5., allows for the waiver of the $400.00

. . - " 4. Election Campaign Financin N
late tee. By checking this box, the corporation certifies #t paign 9 $5 00 May Be

Trust F ibution.
=] did not receive prior notice. Fee to file is $150.00. O rust Fund Contribution. L] Added to Fees
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P _ T ceete Tme |  [JCaange [ Addition
NAME KELLEY, HENRY R N T B o I
STREET ADDRESS | 260 OLD HARD RD. STRE ,ﬂ / cAare A Ba 7 &
coy-sT-zp - [ ORANGE PARK FL 32073 g :
TVILE s [ pelete T / P - ] Change  [] Addition
1 F P VE TG g -
NAME TESCHEDDORF, BRUCE W NAM '4 /
STREET ADDRESS | 4022 INGLEWOOD DR. STRE o
orv-stzp | MIDDLEBURG FL 32068 S om, Fern I +ies . T his o
TMLE SR ’ S Ooeee o ok Forangs . [ Addition |
. ‘ i ! - I ¢
NAME vwi WWAS Tivg / Na"l‘.e__e
STREET ADDRESS. [ . o ; T B - -
OITY-ST- 21 eIy, f R
- . &ECE
TITLE 1 pelste TITLE Ve & * } Change  [T] Addition
NAME : NAM!
STREET ADDRESS sve. M) Le & g ./6- 0 Y
CITY-ST-2IP : - eaTy:
TME 'O Delee TI‘ILE; | Change (] Addition
NAME NAMI
STREET ADDRESS STRE
CITY-ST-2IP oiTy-
e [ pelete e O change [ Addition
NAME . NAME
STREET ADDAESS - STREET ADORESS
CiTY-ST-2I o CITY-ST-2IP

12. | hereby certify that tha‘lnformation supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an gddress, with all othe, empowered.
SIGNATURE: __ %24 /@/ Re . f//”/ 0¥  Goy 267 ?75/

SIGWE AND Z¥PED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Fhone #




