2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000005044

1. Entity Name .

P & D MASENRY, INC.

Principal Place of Business

7311 41ST AVEE
BRADENTON FL 34208

Mailing Address

7311 41ST AVEE
BRADENTON FL 34208

2. Principai Place of Business

M3 WWPue &l

3. Mailing Address

Suite, Apt. #,

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90048 010 ***150.00

|

i

Stite, Apt. #, etc. ete- MOORE CRZE034 (11/03)
City & State Cing.& State A 4. FEI Number Applied For
(b,&e(\'tﬁf\ &\Oﬁ"\ One 59-3549740 Not Applicadle

Country

Zi .
3209 LS

29203

Country _ °

LSA

5. Certificate of Status Desired

$8.75 Additional
Fee Required

-

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

- —"MASON, PAULE™™ 77" °~ C T
7311 41ST AVEE
BRADENTON FL 34208

Name

Street Address {P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations/o;gﬂstered agent.

SIGNATURE

?awf

8. The above named entily subrmils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and aceept

E MM s

A~-1A~OH

Signature. typed or printed name of registered agent and titie If appiicable

[NOTE: Ragisterad Agent Signature required when rainsiating)

DATE

9. Elsction Campaign Finarcing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. ADBGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT 73 pesate TITLE [ Cchange  [] Addition
- NAME MASON, PAUL E NAME
STREET ADDRESS | 1281 WHITFIELD AVE. STREET ADDRESS
'_____ﬁ.-_.—mnf_f ST-2P . ‘S_ABASQIA!EI‘_’.342743‘_,:’_ PR — TS b S0ITY-5T- 2= | S e e =t
L me VD i E/Delele TiTLE [Jchange [ Addition |
NAME NEWMAN, CDARREN NAME
STREET ADDRESS | 4811-WINGATE RD . - STREETADDRESS |~
CITY-ST-2P MYAKKA CITY FL 34251 § oy-sT-7F T
TMLE -- {7 Delete ILE [ Change [ Addition
" NemE o T . “hAME - S ;
—~STREET AGDRESS™[ = ~ e - - =T STREET ADDRESS | - T
CiTY-ST-2IP CITY-ST-ZIP
iy O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE []Charge  [I Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mie 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

SIGNATURE:

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

'ﬂa,w&. eIV~ ?QUJ £ Muasen

AYi- €2
Q-19-04 Lo3 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Dayime Phene #




