———2004 FOR-PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

e

DOCUMENT # P98000101896 ecretary of State
. E
- Ently Name 04-02-2004 90027 046 ***150.00
DONNIE ROSICA MASONRY CONTRACTCR CO.
Principal Place of Business Malling Address
84 -6TH ST P O BOX 242 ' ] S h :
SHALIMAR FL 32579 SHALIMAR FL 32579-0242 3 q Udb 53£
s v TR AT
Suite. Apt. #, eic. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03) )
City & State City & State 4. FEl Number Applied For
' 59-3544255 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g‘;’glﬁg’;‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
. . ' . L - ~ _ i
Q?EEI-CHKQZFRSENI-ALD d . Street Address (P.O. Box Number is Not Acceptable) ™~ -
SHALMAR FL 32579 ’ _ .
' City FL ZiéﬁC_gdc_a L

8. The above named 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 obligations of registered agent. -

SIGNATURE
Signature, typed or pnnted name of registered agent and titie f apphcable. [NOTE: Registered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 1 pelete TLE [JChange [} Addition
NAME ROSICKA, DONALD J NAME
STREET ADDRESS |84 -6TH ST : STREET ADDRESS
CiTY-ST-21P SHALIMAR FL 32579 CITY-S7-2iP
TITLE 1 Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE .. - e s - . 7 Delete THLE ) ’ T i B [ Change [ Addition
NAME NAME -
STREETADDRESS | = e e e v e — - . .B STREETADDPESS. [em B L S T
CITY-51-ZiP CITY-ST-2iP
TITLE ' O pelete N B3 [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O nelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP . CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the regeiver or irusiee empowered o execuie this report as required by Chapter 807, Flonda Statutes; andg that my name appears in Block 10 or Block 11 if -

changed, or on an attac nt with an address, with all other like empowered.
L. 33/04 450 -SBS /o8

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOH Date Daytime Phane #




