2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 26, 2004 8:00 am

DOCUMENT # 97000100510 '
v ecretary of State
BRIGHT MASONRY. INC 04-26-2004 90487 022 ***150.00
Principal Place of Business Mailing Address
1813 KIM ACRES LANES 1813 KIM ACRES LANES w R
DOVER FL 33527 DOVER FL 33527 J3uvvvus )
Suite, Apt, #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3484351 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?{_g';’?ql':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . e -
?SR:%HP;I;MPEgRGI\E{SSLANES Street Address (P.C. Box Number is Not Acceptable)
DOVER FL 33527
City FL Zip Code

8. The above r” ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat; ',;?3‘” registered agent. .

S F - NN
SIGNATURE V2 "'+ T
~ignature: |, 55:\ ) i ',:\ame ot registered agent and title it appheable [NOTE: Registered Agenl signature required when reinstating) . DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE Tl Change  [J Addition
NAME BRIGHT, MARK J NAME
STREET ADDRESS | 1813 KIM ACRES LANES STREET ADDRESS
CITY-ST-2P DOVER FL 33527 CITY-ST- 2P
THLE D 1 pelete TiTLE [ change [ Additicn
NAME BRIGHT, PEGGY S NAME
STREET ADDRESS 1813 KIM ACRES LANES STREET ADDRESS
civ-s-2p - |DOVER FL 33527 ] CITY-ST- 2P ) ) _ 7 )
Tme L — O petere,. . _N_mme — . ) - Ochange [ Addition
wve | T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-5T-2P
TITLE ] Dejete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] netete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§1-2IP
TILE D Getete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgs or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation orfthéyreceiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an ment with an addrass, wigMall ofher like empowered.

SIGNATURE: 4 f%WVSL Bright 6;423‘7/04/ 813-927- 6 42!

a\ F SIGNING OFFICER onjmﬁfroa J Dayume Phone #




