2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A o FILED

DOCUMENT # P99000022324 Mar 21, 2005 08:00 AM
1. Enlity Name - - S
ecretary of State
OLD CITY MASONRY INC. ry
Principal Place of Business - ﬁ“ T N:Iailing Address
60 LEMON ST ’ 60 LEMON ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
i i AT AT
Suite, Apt. #, elc, —:,—_L - . SUite, Apt, #, elc. " 15t MOORE CR2E034 (10/04
City & State - ] City & State 4. FEI Number Applied For
59-3563328 Mot Applicable
Zin Counuy Zp Country 5. Cerlificate of Status Desired | ?eae ;’?qlﬁ?:&mm‘
6. Name and Address of Cu;rent Registered Agent . 7. Nama and Address of New Ragistered Agent

Name

Eﬁgmg?\lcgﬁ IS, THOMAS R Stest Address (P.0. Box Numbar ' et Accepiabie) B

ST AUGUSTINE FL 32084

City ' ' FL [2rCode

8. The above named entity submltsith-ls statement for lhe purpose of chang:ng |ts registered office or registered agent, or bom in the State of Florida, am mlhyh and accept

the cbligaticns af registeradW }
SIGNATURE.% - g L L !{ o5

Si{naluro tyned o p‘lud narng of regrslarad agent and hitle i applicable {NOTE Regstered Agent signature raquited when rainstating) DAT"

FILE NOw!l! FEE IS $1 50.00 ST 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB! Wil Be $550.0D Trust Fund Contribution. [ Added to Fees
Make Check Payahle to Fiorlda Departmenl o’! State
10. - SFEI ICERS D DIRECTORS . ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O] elete 1HLE D change [T Addition
NAME BEAUMARCHAIS, THOMAS R NAME
SIREFT ADDRESS {60 LEMON ST~ - STREET ADDAESS
civ si-zr |ST AUGUSTINEFL 32084 iy si-zp HONRO02TLENS
= - S — == A A T T e Py 1N

THLL VP [ pelete it W E L TR o '”“"'I:I hf?aﬁg% 1 Addition
NAME BEAUMARCHAIS, BARBARA NAME
STREET ADDARESS {60 LEMOM STREET ' SIREET ADDALSS
ciy-81.2IP SAINT AUGUSTINE FL 32084 _ A GTY-S1-2P ~
IHLE O elete TILE [J change [ Addition
RAME NAME
STRLET ADDRESS SIREET ADDRESS
CIy. §T-29 ) I CITY-51- 2P
TE O Detete THLE O change [ Addition
NAME BAME
STREET ADDRESS SIREET ADDRESS
CilY-Si-7p  Qomsiae
HILE [ Deiste iLE [ Change 1 Addition
NAME RAME
STREFT ADDAESS STREET ADDRESS
CIY-SI-1p CIY-51- 39
TILE 3 Delete nILe [J Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
eIy- 1P Y ST 2

12. 1 hereby certify that the information supplied with ths fifin 3 does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my narme appears In Block 10 or Block 1 if
changed, or on an attachment with an ggldress, with all other like empowered,

SIGNATURE: ,}7&9 7&%5 B@Jumﬂ@d/lﬁé ; ,&0_5 G- 535 0%5

5 aNATTIRE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




