2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P96000000117." - - ecretary of State
1. Entity N
iy rame 04-29-2004 90205 034 ***150.00

PALM MASONRY,.INC.
Principal Place of Business Mailing Address
PO BOX 1408 ' PO BOX 1408 v
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 94070317

Suile, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & Stale - 4. FEI Nc:lmber - Applied For
- 58-3353578 Mot Applicable

2P Country Zp Country 5. Certificate of Status Desired O fese';,g L‘:\if:é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ———— s . Name

ti

?sszéks%gtﬁerﬁm\?mw Street Address (P.O. Bax Number is Not Acceptable)

FLAGLER BEACH FL. 32136

City FL Zip Code

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

SIGNATURE

., Signature. typed of p

(NOTE: Registared Agenl signature reguired when reinstating} DATE

$5.00 may Be
l;?J.— 2 ;Addezg%,gf

Trust Fund Conlﬂbutlg

' kﬂ‘n““ i ’_r*tg w;»%;

10. m\v@ FEIGERSIAND' DtRECTORS 'ic'}’ﬁu?ﬁﬂﬁm

me AT N O eitte,, T TME Ay BT T T TR , . C1Charie, 2+ [J'A

NAME AZARIAN SANDRAB : : i oo : o E

STREET AODRESS | P O BOX 1408 STREET ADDRESS

CIFY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-7iP

Tine ' 3 Delete TILE O Change [ Addition

HAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TILE O Dele TITLE [ Change [ Addition
THAME T o ] e R i e i o ONAME e e s ke b ke . =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P ]

e [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TME : [ pelete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20 l CiTY-S1-2IP

Tme [ patate TTLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Ki}, Florida Statutes. { further certify that the information
indicated o this report or supplernental report is true and accurate and that my signature shal! 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 to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment pvith an addrass, with all like empowered.
SIGNATURE: %’/ﬁ, s 2y ! ¢ Savdla B hracni v-29-5¢ 38 35031

" #EIGNATURE AND TYPED OR Pmn‘rzn_‘yne OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




