2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

DOCUMENT + P96000054236 B Feb 16, 2004 08:00 AM
1. Eniily N
nity tame Secretary of State
MCCALLUM MASONRY, INC.
Principal Place of Busingss Mailing Address
3910 S EMMA JAME TER 3910 § EMMA JANE TER  ~
HOMOSASSA FL 34448 . HOMOSASSA FL 34448
Sulte, Apt #, elc. Suite, Apt #, elc MOORE CR2E034 {1 1/03) :
City & State City & State ' . 4, FEI Number . . Applied Far
59-3407622 Mot Applicable
2p Country Zp Country 5. Cenrtificale of Status Desired [ $8'75 ﬁfdd'itionaj
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

bs'dgc’?i%ASLléLr&Mh& E ﬁ&q’iéﬁ Sireat Address (P.O. Box Number is Not Acceptable)

HOMOSASSA FL 34448

Gity I FL Zip Code

8. The above named entty submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE GREFTOI\) .mCCD//ILm . R =LK _
SR e, IYPBC OF PACtCd name of regrsiared agom and tile W apthcatie {NRAT Regisieres Agent Signaure requred whan reinstatng; DATE
FILE NOWIL! FEE !.S $150.00 S 9. Election Campalgn Financing $5.00 May B2
After May 1, 20[.” Fee will be $55Q.DD VA Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ | D ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete T O changs [ Addition
STREET ADDAESS | 3810 § EMMA JANE TER STREET ADORESS 02/ E/04~80102-013 150,100
CITY -5T-2F HOMOSASSA FL 344438 CITY-S1- 1P - = -
TITLE D [ pelete TITLE ) Change  [1 Addition
HAME MCCALLUM, JONENE HAME
STREETADDRESS | 3910 S EMMA JANE TER $TREET ADDRESS
on-s-2e {HOMOSASSA FL 34448 oY 5119
e O perete TTLE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
TIILE £ Deiete TMLE [Johange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 7P _ »
e 3 Delete NLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P B CiTY-Si- 2P .
TILE 3 pelete e [Jchepge [ Addilien
NAME NAME
STREET ADBRESS STREEY ABDRESS
CITY-§r-719 CITY-5T- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this report o supplermentai report Is true and accurate and that my signature shall have the same legai effect as if made under gath, that | am an officer or director
of the corporation Of the receiver or trustee empowered 10 execute this report as required by Chapter GO7, Florida Slatules, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg empowerad.

SIGNATURE:

SIGNATURE AND TYPED OF PHINTED NAME OF

& vff“tgf 24 GRABEIRY

oot one'd
SIGNING OFFICER OR DIRECTOR Daytime Phone &




