2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT #P98000079842 ' Secretary of State

1. Enbty Nama . :
SHERMAN OWNBEY MASONRY INC.

Principal Place of Business_ - Mailing Address
8625 E. HAMPTON POINT ROAD _. 8625 E. HAMPTON POINT ROAD
INVERNESS, FL 34450~ = INVERNESS, FL 34450

_ e A EDR OO

01072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PETI— el Far

59-3533349 Not Applicatla

. . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name_and Address of Current Registered Agent

OWNBEY, SHERMAN DO NOT WR]TE

8625 E. HAMPTON POINT ROAD -

INVERNESS, FL_ 34450 S ' IN THIS SPACE

8. Tha above named enflty submils this statement for the purpese of changlng its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Signature rype?i ar prinied nama ol ragstared agent and ldle i aun'\lcame' (NOTE_Henlsleved Agent slg"aluu_r-r'equlréa when rsmébalé'-ql- h i ’ DATE
FILE NOW!! FEE IS $150.00 9. Elaction Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. - QFFICERS AND DIRECTORS B} ]
e D T 5361
ot OWNBEY, SHERMAN 01/21/05-80013-007 150,400

STREET ADDRESS | 86525 E. HAMPTON POINT ROAD
CIty-S1- 2P INVERNESS, FL 34450 o

TTLE PVST
NAME OWNBEY, SHERMAN _
STRELT ADDRESS | 8625 E. HAMPTON POINT ROAD

CiTy-§1-2IP INVERNESS, FL 34450

J4Thk . -
STREET ADDRESS

CITv-§7- 2P : Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
QITY-§1-21P

| STREET ADDRESS

iliLe
NAME

CITy-81- 2P

| e

NANE
STREET ADDRESS
CITY-81- 2P

12. | hereby certily that the Information supplied with th-is filing does not qualily for the exemption stated in Section 119 07(-3)(i) Flonc;a Statutes. | furth i
2 . ! a \ L er certify thal the inlormat
g:c{ﬁ:ealce;irngél&ng;%ﬁ&c{;téppé?r;i?tillégpm is true gnlg accuratle ﬁ‘nd that my smnaxurgéh%llhhave the sal_i]ne lagal effect as i made unger path, (hat | a:'gan oﬂice:' oor diraeggr
iver (% empowered 10 execute this report as require apter 607, Flonda Statutes; and that i
changed, or on an attachment with an address, with all other like empowered. 4 P 3l my name appears in Block 10 or Slock 11 ¢

SIGNATURE: M/?MM ~5#E£mﬁn/0uwﬂé,5{.fk€5£bcw7’— s H-deas” 352~ IHY-F244

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNV OFFICER OR DIRECTOR Date Daylme Phane 8




