2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P97000107086 Secretary of State
1. Entity Name ok ok
JEFFREY A. HEACOCK MASONRY, INC. 02-28-2005 0184 020 1 30.00
Principal Place of Business Mailing Address
4510 ROBERT STREET 4510 ROBERT STREET
COCOA, FLL 32927 COCOA, FL 32927
S S LTI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3483825 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?eaegesq l‘:f:;ﬁo"a'
6. Name and Addresas of Current Registoered Agent - 7. Name and Address of New Registered Agent
Nama
-HEACOCK, JEFFREY A P .
4510 ROBERT STREET Street Address {P.O. Box Number is Not Acceptabla)
COCOA, FL 32927
City FL I Zip Code

8. The above narmed entity submits this staternant for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

7 el Tererey A Heneook Pres.  2-23-os"

/ tyned g printed name of registered agent and tins if applicable {NOTE: Regffatered Agent signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD O Deete TIE O change ] Addition
NAME HEACOCK, JEFFREY A NAME
STREET ADDRESS | 4510 ROBERT STREET STREET ADDRESS
CiTY-ST-2IP COCOA, FL 32927 CITY-5T-2IP
TITLE VP O pelete TILE O change 3 Addition
NAME HEACOCK, STEVEN C NAME
STREET ADDRESS § 725 KEL AVENLUE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32796 CITY-ST-7IP
Tme ' [ netete TmE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-7IP — -~ . - CITY-ST-2IF - - - T m——
TinE O detete TME [JChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE L1 Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O pelete THLE [Jchange  {J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
crv-sr-ze |- ‘ .. § cor-sr-ae .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report 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
cf the corparation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered. (.3

SIGNATURE: 4 s/ 4

5 TLERE AND TYP




