2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000101743

1. Enkly Name

CAPRIC MASONRY, INC.

Pt

Mar 15, 2004 08:00 AM
Secretary of State

Principat Place of Businass

4280 BERKSHIRE DR
SARASOTA FL 34241

Mailing Address

4280 BERKSHIRE DR
SARASOTA FL 34241

2. Pancipal Flace of Business 3. Mailing Address

ARG

!E!

s

Suite, Apt #, elc Suite, Apt # etc.

MOORE CR2EG34 (11/03)
City & State City & State 4. FE1 Mumbper i 1Applied For
85-0720221 | iNot Applicatie
2w Gauniry Zp Country 5, Cemificaie of Status Desfred | ?ese'g?q 1‘2‘3:;”“”&'
§. Mame end Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
) Name - S
ESBPQHS)E’R?(AS‘E“RE DR Street Address (P.C., Box Number is Not Acceptaiie)
SARASOTA FL 34241 =
City FL l Zip Code

8. The above named entity subrmits this staternent fac the purnose of changing its registered
tne obliganons of regsiered agent.

SIGNATURE

ofiace or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept

Sgnature fyaed af printed name of regrstarsd agont and fike ¢ apgicatle.

{NOTE Registered Agent signature requrad whan rainstang)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

£5.00 May Ba
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution.

10. OFFIC}‘F_RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

T P 3 Deitgte THLE {1 Change ] Addition
NAME CAPRIC, DAN HANE -

STAEEY ADORESS {4280 BERKSHIRE DR STREET ADDRESS 0z i,%’gg%g‘?%gé?,%%z 3 1o

cify-sT-ZF - ESARASOTA FL 34241 CiTy-ST-29 “ 50,06

TE v ' ] Delete TE [J Chenge L} Addition
HAME CAPRIQ, CHERYL NAME

STREET ADDRESS § 42B0 BERKSHIRE DR STREEY ADDRESS

CiFY-S1-2IP SARASCTA FL 34241 I CEy-ST-Tp

i ) 7 Delete § e O] Change 3 Addiion
HAME NAME

SYREET ADDAFSS STRECT ADDRESS

I3y -57- 2P £ITY-ST- 2P

TiTLE 3 pette Tl Clchange [ Addition
NAME NEME

STREET ADDRESS STACEY ADDRESS

CHTY-ST- 21 oY -57-29

k1114 ] Detete THLE O charge [ Addition
NAME HAME

STAEET ADDRESS SIARET ADDRESS

CTY-57- 2P LTy 57- 2P

TR 3 oeleie MHLE Tl Change 3 Addition
NaRt? HAME

STREET ADDRESS SUREET ADBRESS

Y- ST- 2P l CiTY-ST-2P

12. i nereby certfy that the information supplied with this filing does not guatify for the exernption stated in Section ! 19.0?53){5). Florida Statutes. | further gertify that the information

incicated on this repart or supplemental report is true ard accuraie and that my signature shall have the same legal @

ot the corporaton or by
changed, or on an atl

SIGNATURE:

twith anaddress, with afl other like empowered.

Daﬁm\o

a

tect as if made under oathy; that | am an officer or director

emver of rustee empawerad 1o execuie this report ak reguired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11l

QM 378 3030

—~
SIGNATURE AND TIRED £ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

alst

Daynime Phors ¥




