2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000010842 Feb 25,2005 08:00 AM
1. Entity Name v Secretary of State
SEMINCLE MASONRY, INC.
Principal Place of Business j—— ) Mailing Address
1726 W BROADWAY ST - 1726 W BROADWAY 5T
OVIEDO FL 32765 OVIEDO FL 32765
T M - 0D S
Suite, Apt. #, etc, h ’ T Suite, Apt. #, efc, o . : TS-t MOORE CR2E034 (10’04)
City & State o T City & Siate o ’ "} 4. FE! Number Applied For
_ _ 59"3567153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g'gfqlftl?:;ﬁma’
6. Nams and Address of Current Registered Agent i ] 7. Name and Address of New Ragistarad Agent
— e e : -
?%%GVESB,F‘!JSEE\?VAHY STREET Street Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765 = g
City T FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the abligaticns of registered agent. B

SIGNATURE

Signature, typad of ganlac narme of registerad agent and it f spplicalile TNOTE Flogisterad Agatit signature fecurad when reinstaing) . DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10. . CFFICERS AND DIRECTORS j Ei® ~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ' Clodste H TLE T [ change  [] Addition
NAME HODGES, JAMES H NAME LTS AT A

STREET ADDRESS | BE0 SEMINOLE WOODS BLVD STRECT ADORESS o :ggg,_‘fgéé { ED,__J 4 150,00

oTe-s2P | GENEVA FL 32732 UTY-ST-7P W ST = L.

TITLE VPD o T ]:l Daiele- TITLE ) 1 Change ' 1 Additian
NAME HODGES, MAGIE NAME

STREET ADORESS | 850 SEMINOLE WOQDS BLVD STREEF AGDRESS

CITy-ST.2F GENEVA FL, 32732 GITY-8I- P

HILE o O] Delete E i [Jehange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY.ST-2IP CITY-ST-2F

T o - "I pelete Tt T T [ cChage T Addfion
NAME H NAME

STACEY AODRESS STREE] ADDRESS

CIY-S7-21F° CITY-ST-2F

e - o [T oetets une . ] Change [ Addilion
NAMC NAME

STRECT ADDRESS STREET ADDRESS

oTY-§1-719 I1Y-ST-2P

Tne T ' 1 belete TITLE ' O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST- 2P

cxprmplion stated in Section 119.07[3)(D, Frorida Statutes. ! further certify that the information
5ty sifature shall have the same legal effect as if made under cath; that I am an officer or direcior
required by Chapter 607, Florida Statutes; and that my name appess in Block 10 or Block 11 if

o Jd-I-05 -
‘s@cﬁl OR DIRECTOR 9 - Tate ‘v‘m qjl D%T:itppmliv_u&.‘.L

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplerental repert is tr
of the corporation or the receiver or trustee em
changed, ar on an attachment with an ad;

SIGNATURE:

GNATURE AND TYPED OR PRI




