2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000022324

1. Entity Name

OLD CITY MASONRY INC.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90066 023 ***150.00

Principal Place of Business

60 LEMON ST . :
ST AUGUSTINE FL-32084 -- - ~ ~—-rene

Maiiing Address
60 LEMON ST

ST AUGUSTINE FL 32084

- _ b .

3. Mailing Address

. Principal Piacé of Busingss
Z:)O Lerman) g’L O

emd

oSy,

Ted mme er

" Suile, Apt. #, etc. Suite, Apt. #, elc.

MQORE

11

1

CR2E034 (11/03)

-

A Bl ausdive Fla.,

U Bhcuslive o

4, FE! Number 59-3563328

Apptied For
Not Applicable

Faogt | SEEULuS | B o5t

a

5. Certificate of Status Desired

0

$8.75 additional

Fee Required

6. Name and Addpbss of Current Registered Agent

7. Name and Address of New Registered Agent

BEAUMARCHAIS, THOMAS R
60 LEMON ST
ST AUGUSTINE FL 32084

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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.Elorida. i am tamiliar with, and accept _

~———

Signature, lyped o printed name of registered agen! and twie J applicable.

(NOTE: Remislered Agent signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P [T Delete TITLE [ change [ Addition

NAME BEAUMARCHAIS, THOMAS R NAME

STREET ADORESS | 60 LEMON ST STREET ADDRESS

CiTY-ST-ZIP ST AUGUSTINE FL 32084 CITY-ST-2IP

TITLE vP 3 oatete TITLE {1 change  [[] Addition

NAME BEAUMARCHAIS, BARBARA NAME

STREET ADERESS (60 LEMON STREET STREET ADDRESS

CITY-ST-27P SAINT AUGUSTINE FL 32084 CITY-ST-2IP

THLE O Detete TIMLE [1 Change [ Addition

HAME - NAME .
ISRETADORESS | T T AT e s e s SGIREETADDRESE ™ [T T TR T s e e i — N

CITY-ST-7IP cIrY-s1-2I8, ) B - - s o T R

e =77 O ek TITE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS “

City-ST-2IP CITY-ST-2P .

LE [ Delete TITLE [JcChange L] Addition

NAME i NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P l CITY-ST-ZIP '

mLE [ Delete MLE O Cnange [T Addition

NAME ‘ - NAME : .

STREET ADDRESS |. STAEET ADDRESS

CITY-ST-BP CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr ue 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 corparation or the receiver or trusiee ¢ vered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachm an addrg ith ali other like empowered.

SIGNATURE:

fso-0  Jol£950945

Date Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




