2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # P96000000117

1. Entity Name

PALM MASONRY, INC.

Principal Place of éusil:less -

PO BOX 1408
FLAGLER BEACH FL. 32136

-

Maiiing Address -
PO BOX 1408

" FLAGLER BEACH FL 32136

FILED
Mar 04, 2005 08:00 AM
Secretary of State

|

|

|

0

I

2 ’Prirﬁparplace of Business  __ ~ 1% Mailing Address IH mm( [“"‘
L)
Suits, Apt. #, elc, ‘—:7 Siite, Apt. #, elc. 1st MOOHE CR2E034 (10104)
City & State - City & State o 4, FEl Number Applied For
59-3353578 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
T - Name o

AZARIAN, SANDRA B
1908 N CENTRAL AVENUE
FLAGLER BEACH FL 32136

Street Address (P.C. Box Number is Not Acceptable}

City

Fu Zip Cade

8. The above named entity submits this statemen: for the purpose of changing i

the obligations of registerad agent.

SIGNATURE — -

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyte, typad or prnted rame of rag?stsréd Agant and lita i applicable

" FILE NOW!!! FEE IS $150,00

After May 1, 2005 Fos Will Be $550.00 .

TIOTE Fagisteted Agenl sgnature raauited when instating}

DATE

h iyt daigl-F 7 SR B gt R A AL R . U A oy

Make Check Payable to Eigrida Dgparfment of Stte’ | R ey i e A"““‘l:; AR T

il Pt T R ol AN BT Y SR -Fad R S A T
10. I = OEEICTRS, RECTORS " = = o 1T, = e g+ ADDINONG/
TG [} N S T Dee - e
NAME AZARIAN, SANDRA B NARE _
STREETADORESS | O BOX 1408 STREET ADDAFSS N IJBEULJQZEGﬁEﬂ 150, 10
orv-s2P  |FLAGLER BEACH FL 32136 Ci1Y-5T. 29 0304 /05-20018-017 .
nlE o Clpeists  § TnE o [Jchange  [J Addition
NAME FAME
STREFT ADDPESS - SIREET ADTRESS
oITY- ST 2P LAY 5T 2F
L T o Oogee = § owr CJchange [ Addition
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY- 572 CITY-ST-7IP
L B - J petete TITLE CJchange [ Addilion
NANE PAME
STREET ADORESS STREE) ALDRESS
£ITY-ST-2IP CIiY -5t 2F
HILE B Coelete T [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oty 517 A
g - o L7 Delels e [T ohange (] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-ST- 1P

12. | hareby certify that the information supplied with this ling does not quallfy for the exemption Stated In Section 119.07(3)M, Florida Statutes, | further cettify that the information
indicatsd en this report or supplemental report is iie and accurate and that my signature shall have the same legal offect as if made under calh; that | am ap officer of director
of the corporation or the re€eiver or Tustee empowered Lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2-28-05 39560457

changed, or on an attachmant with an address, with all oth

by 2

SIGNATURE AND TYPED OR PRINTED NAN|

SIGNATURE:

ike empowared,

A &2

F SIGN/NG OFFICER QR DIRECTOR

Dals

Daylime Phone ¥




