FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQE}JMENT # P99000017055 05-02-2005 90436 016 ***150.00
. Entity Name
THREE J MASONRY, INC.
Principal Piace of Business Mzliing Address iy ACRUN B VAT RS
17314 715T LANE H380-PROSPERHY-FARMS-ROAD
LOXAHATCHEE, FL 33470 12
PAHM-BEACH-GARDENS 33416
S e A B AR
VI3 WS LRwe
Suite, Apt. #, etc g Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied For
LOXBRRTLREE |, T 65-0908186 Not Applicable
“p Country g; an0O c{j;n%a 5. Certificate of Status Desired O gge'gil’:?:;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JOHAM, JOSEPH -
17314 7157 LANE Slrest Address {P.0. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l Zip Code

8. Tre above ramad entity submits this statement for the purpose of changing is registered office or registared agent, or boih. in the State of Florida. 1 am famitiar wilh, and accept
ti.e obligations of registersd agent.

SiGNATURE
kg pad or printed name of 1egistered agert and W8 if Apleabi. {NQTE: Registerat Agent sigratura reguirec whan rainstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finrancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ] Delgie TiiLE [ chance  [] Adgition
HAME. JOSEPH, JOHAM HAME
STREET ADDRESS | 17314 71ST LANE SIREET ADDAFSS
CrY-$T-2P CiTY-ST-2IF
THE 3 Delete HILE [1Crange ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F Con Y- 51219
Th -
THLE - O belete TITLE [ Change T3 Addition
NARE NANE
T ADDRESS STREET ADDRESS
CITY-87-29
0 petete TTLE O change [ Addition
HAME
STREET ADDRESS
SiTy-57-21P
O Delete TITLE 1 Change [ Adsition
NAME
STREET ADDRESS
Ciry-5i-218
mILE ] belete THLE (O cange [ Addition
HAME NAME
STREET ADURESS : STREET ADDRESS
CTY-$7-2 ) Y- ST- 21

12. 1 hersby certity that the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
ndicated on this report or supptemental repont is true and accurate and that my signature shali have the same legal effect as ¥ made under oath: that | am an officer or directer
of the corporation or the recelver or trustee ampowsared to execule this report 85 required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attacifthent wilh an address. wi (¢ othear like empowered.

SIGNATURE:

{ / SIGNATUHE AND TYPED on&y&m RAME OF SIGN:NG OFFICER OR DIRECTOR Tute Duglene Pione w
&




