FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9900001 55‘}7'@_ e 04-26-2004 90501 001 ***158.75

1. Entity Name [,

PROFESSIONAL MASONRY CONTRACTORS, INC.

Principal Place of Business Mailing Address a g 04 00 00

2920 STONEWALL PL 2920 STONEWALL PL
SANFORD, FL 32773 SANFORD, FL 32773 .
R e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Number Applied For
58-2467225 Not Applicable
“p Couniry Zip Country 5. Cerificate of Status Desired gg‘giz:ﬂuo"a‘
6. Name and Address of Current Registered Agent” — -~ —=— - 7, Name and Address of New Reg'stered Agent
Name
KING, DONNIE .
RT. 1 BOX 188 Street Address (P.O. Box Number is Not Acceptable)

POMONA PARK, FL 32818

City FL lTip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed of prinled name of registered agent and title if applicabls. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. | Addedto Fees T : '
\ - - .
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE D mhange 3 Addition
NAME KING, DONNIE NAME Koneg D6 o ron G\_
STREET ADDRESS | RT 1 BOX 188 STREETADDRESS | 2 G 2" S e <3 AP Pt
CITY-ST-ZIP POMONA PARK, FL 32818 C-STP < o DD 231
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TMLE 1 Delete TIMLE [ Change (] Addition
NAME NAME 2 N = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST- 2P CITY-ST-2IP
TME O pelste TILE [ change () Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . -
CIIY-81-2p /_\ CITY-5T-2P - :
e / \ ( O] elete e [Jchange [ Addition
NAME : NAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP / CITY-S7-2IF
i

by certify that th information su plied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicqted on this repgft or supplemenfal report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
& receiver or ifisiee empowered (o execule this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 it
tachment with &h address, with all other like empowered. -

Goura €M [0t

SIGNATU R f\_&;ﬁuﬂﬁns AND TYPED OR PHINT;;NAME OF SIGNING OFFICER OR D(IH/E)C:D: et ({f/ d SD:LO hi ({Qj 3 e M1

Daytime Phone #




