». FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
RCB MORRIS MASONRY, INC.
Principal Place of Business Mailing Address TUVIUvAaLAv
RT 9 BOX 2049 RT 9 BOX 2049
LAKE CITY, FL 32024 LAKE CITY, FL 32024 .
T s il LR BT
295 5L Suunclay Gled " 39p 34) Sundrg (G len
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. / 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3383616 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ geaegesq Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regismered Agent
Name
MORRIS, ROB
RT § BOX 2049 Strest Address (P.O. Box Number is Not Acceptabla)

LAKE CITY, FL 32024

g@ [5) imcln7 G few

EL l Zip Code

8. The above named entj ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L3

oA s

SIGNATURE &~

*Signature, typed of printed name ol,_re;jist agent and titke i applicabh/ (ﬁOTE: Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financi
FILE NOWI FEE 1S $150.00 - Election Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will be $550,00 Trust Fund Contributicn. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Deiete TIME ﬁchange [ Addition
NAME MORRIS, ROBERT NAME ; ) i
STREETADDRESS | RT 9 BOX 2049 STREET ADDRESS 3 70 .5 5 Frs I\)d 97 G/ € n
CITY-$7-21F LAKE CITY, FL 32024 QITY-ST-2IP
M [ perete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ILE 7 Delete e [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-ZPP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TLE [ Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplepeestal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiy ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach 4 i %
. oA Dlos
Dale e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR TIRECTCR /

Daylime Phane #




