2004 FOR PROFIT CORPORATICGN

FILED
Mar 16, 2004 8:00 am

“

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000082156

1. Enlity Name

CARLTON MCDUFFY MASONARY, INC.

03-05-2004 90023 009 ***150.00

Mailing Address

4623 WILLIAMSBURG AVE
JACKSONVILLE, FL 32208

Principal Place of Business

4623 WILLIAMSBURG AVE
JACKSONVILLE, FL 32208

66406275

TR

-MCDUFFY.CARLTON*-—’;-T—;’* m T TR oD e e T e
7068 MISS MUFFETLN. S.
JAC}(SONVlLLE. FL 32210

2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apt. 4. etc. Sulte, At 4. etc. 03012004  Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3468097 Not Applicable
Zie | Coumn Zo Country 5. Certificate of Stalus Desired [ 987D Additional
- e - s | — - Ctep—— - e mm— - R— -— — o e . =y FeaRequired
6. Name and Addreas of Current Ragistersd Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceprabie)

City

FL I Zip Code

1he obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Figrida.

| am tarniliar with, ang accept

Sgnaiwe, typed or prinied name of Fagi agent eod ting il

(NOTE: Registara AgaiT s<ghaiute tegared when roinatating) -

FILE NOWII! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Maygo. |... e
Added 1o Foes

-

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TME DP O petere me Peg. m C % Ochange [ Agdition
NAME MCDUFFY, CARLTON NAME . Lo . (\ a
STREET ADCRESS | 7068 MISS MUFFET LN. S. STREET ADOPESS L’_ A3 Prog, pﬂéﬁ/@ﬂ(’
CITY-SI-2iP JACKSONVILLE, FL 32210 ey sT-28 j A’R F L 3 a ao x
me O pelete meVrprsd EverefF nn ef/h,.D 13 Change =] Actiicn
KAME NAME -
o

STREET ADURESS STREET ADDRESS 3R 7S -8he n'J' g Vica Pfe;}'deﬂ"
Ty - ST-2P emry.§1.29 oLl ;L, 3247 ’7

HME © | it v s e —a - [] Dol - o] TMEme |+ e s = - e—ee oa - . . - .[J Change. -0} Addition
NAME HAE
STREET ADDRESS SYREET ADDRESS
aw-st-ae | g . pCryesTEP L} L i e e e
e ] Deiere e (D change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CiTy-5T-247 GITY-5T-08
TALE 1 petete DME [ Cnnge [ Acdition
NAME RAME
SIREET ADDAESS STREET ADDRESS
crv-ST-21P CITY-ST-2P
TLE O peee TME I Chenge  [J addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-s1-2r

changed, or on an attachment with an address. with all aiher like empowerad.

SIGNATURE: n MY,

SKGNATURE ANO TYPED OR PRINTED

i ﬁ;mo OFFICER OR DIRECTOR

12. | hereby certity ihat the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal he information
indicated on this report or supplemental report i true and accurate and thal my signature shall hava the same legal efiect as il made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 1o exacute this report as required by Chaptar 607, Florida Stamutes; and that my hame appeats in Block 10 or Block 11 if

3-1-04

Daie Dayiime Pong &




