2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_FILED AM
DOCUMENT # P97000053866 Mar 05,2004 08:00
1. Entily Name Secretary of State
FRY MASONRY, INC,
Principal Place of Business 7 _ Maiting Addrass -
19493 DEER LAKE RFD 19490 DEER | AKE RD
LUTZ FL 33549 LUTZ FL 33548
T AR REARB LRI
Suite, Apt. #, efc. - — Sute. Apt #, stc = MOORE CRZED34 (11/03)
Ciy & Stats ' — Ty adlate 1 4 FE Numper — Aoplisd For
— o 59-3480798 Mot Applicable
Zip Country Zio Country 5. Certficae of Status Desired [ gese-gfq 3?;&“"’"3‘
§. Name and Address of Cui:renl.ﬂegisiered Agent . 7. Name and Addrass of Ne:\.; ﬁegi_sterer.i Agent - ]
MName
fg:{ég ISCE)EA f_!:' EA?(E RD Street Address (P.0. Box I;iumbe_; esNot Accepée;hlej - -
LUTZ FL 33548 _ . ;
City - FL 1 Zip Code

8. The above named enbiy submits this statement far the purpose of changing its registered office or regsiered agens, or bath, in the State of Florida. § am familiar with, and accept
the obligations of repistered ageant.

SIGNATURE - e N P S : — - ES
Sigrare. ynad ar penied name of regisierad agens and ife ¥ apohcable [NOTE Regratered AgEOT SETIALKE requind e renstanng) GATE _
FILE NOW!!! FEE IS $150.00 _ .
- 3 i T

After May 1, 2004 Fee wilt be 585000 . | > E:iz“;:r?da lr:ng:t,r?;uﬁg}:mmg I fdsd‘gigubgﬁsa ¢
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS{CHANGES T OFFICERS AND DIRECTORS N 11
fIRE D 3 Deete e Cl change 3 Addition
HAME FRY, THOMAS C HAME " X
STRECT ADORESS § 19489 DEER LAKE RD STREET ADORESS - ﬂgﬂﬁﬂﬁﬂ? f%:ﬂﬁ ’
Y -ST- 2P 4TZ FL 33848 o CiTY-51- 29 3&3“@..:4“@4"85325“3&3 iSB- ﬁ{} .
HIE D 3 peiae nE Clcrange £ Addition
NAME FRY, THEODORE C HAME
STREET ADDRESS | 1963 WHITNEY WAY STREET ADDRESS
Civy-s7- 28 CLEARWTAER FL 34624 ) ) CiTY-5T- 29 ] o __
TILE [ pelate I M [ Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-57- 7P .t CiTY-§T- 2P o . N B
HE 3 peigie AiES Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-B8 7 CHFY-ST-2F _ L
THE ] et f G otange L] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CTY-51-187 § orvestae _ ) o o
TME 2 Detete HILE O Coange [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CTY-3T- 1P o GiIY-ST- 2P

12. 1 herehy certigg that the informabion supatied with this filing does not qualify for the exemption siated in Section 119.{}T§$)[i‘,\. Fiorida Biatules. | urther cerlily that the information
ingiigated on this report or supplemental repor Is true and accyrale and that iy signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the corporation of the secatver or lrustee empowered 10 sxecule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other lik2 empowered.

SIGNATURE:

IE OF WiGEMIRG OFRCEH OR DIRECTOR




