2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P97000053866 Secretary of State
1 Entity Name 03-11-2005 90300 032 ***150.00
FRY MASONRY, INC.
Princigal Place of Business Mailing Address
19&93a DEER LAKE RD 19499 DEER LAKE RD .
LUTZ'FL' 33549 LUTZ FL 33548
a
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 59-3480796 Not Applicable
Zi? Country - ap Country 5. Certificate of Status Desired 0O $8.75 Additional
- H Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e R Narme - : S B
FRY, THOMAS C -
19499 DEER LAKE RD - Street Address {P.0. Box Number is Not Acceptable)
LUTZ FL 33549 .
e City FLT Zip Code
8. The ab_é\)en%nad entity submits; thig. statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations &f registered agenf;d i
ik F{‘]r?.

SIGNATURE

Signatura, lyped o printed nome of registered agent and tile if applicable {NOTE' Registered Agant signaturs raquired whan rainstating) DATE

9. Election Campaign Financing ~ $5.00 may e
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ») O Delete THE [ Change [ Addition
NAME FAY, THOMAS C . NAME
STREET ADORESS (19499 DEER LAKE RD STREET ADDRESS
CITY-ST-7P LUTZ FL 33549 CITY-ST-ZiP .
THLE o - [ Delete TILE © KChange [T Addition
AN FRY, THEODORE C RAME Fry Theador< &
STREETADDRESS | 1963 WHITNEY WAY STREETADDRESS | 12, 4702 R,,,,J Doblim Are
CHTY-ST-ZIP CLEARWTAER FL 34624 CITY-ST-21P y77) So. /.“/ T30
me - _ | B O vetste TITLE i ) [ change [ Addition
NAME MAME
TSTREET ADDRESS” e T T T T T T T g it ADDRES S S [ e T L e T e S S T
CITY-§T-2IF CITY-ST-21P
e ' O pelste MILE T change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2ip . CITY-51-21P
TInE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
THLE [ Delete TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§1-2P

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
indicatad on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered,

SIGNATUiRE: C//y/? Thomas € ﬁ/a Sl-ags D 94 DHSS

SIGNATUAE AND TYPED OR PRINTED NAME OF sl orricer ofl DIRECTOR Cate Daytrma Phona 4




