2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P99000028510

1. Entity Name

PIERRE MASONARY INC.

01-29-2004 90102 Q17 ***158.75

Principa! Place of Businass

3702 IMPLRIAL DRIVE
WINTER HAVEN, FL 33880

Mailing Address
3702 IMPERIAL DRIVE

WINTER HAVEN, FL 33880

|

29001534

2. Principal Place of Business 3. Mailing Address

Y220 -SRDOLD £ 0D Lwon)

' T

SLRED St1rpoe) 6 Apad £up)

Suile, Apt. #, alc. Suite, Apt. #, elc.

(DL, 353 &0

(7N

01142004 Chg-P CR2E034 (10/03)
ity &__S_tale City & State 4. FEI Number Applied For
W IER v PL LUATER MrovEN FL- | 59-3563952 Not Appiicable
3?3'8 o Sguntry 7P Coy 5. Certificate of Status Desired = $8.75 Addirional

Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

—

PIERRE, WALLACE
3702 IMPERIAL DRIVE
WINTER HAVEN, FL 33880

Name$”:i'E'E b @Amﬁczw“d; P

KB 20

Street Address (P'D. Box Nuriber is Not Sew '1) RO I\)

Y AteR AAvE Al FL | 8% 2D

the obligations of registered agent,

L SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of regisiered agent and tille il applicable.

(NOTE: Registered Agent signature required when remnstating}

DATE | . s

. " FILE NOWIIl FEE 1S $150.00
. After May 1, 2004 Fee will be $550.00

9.. Election (;émpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T Dalete TILE [ Change  [] Addition
NAME PIERRE, WALLACE NAME
STREET ADDRESS | 3702 IMPERIAL DRIVE STREET ADDRESS
CTY-5T-21P WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE [ pelete TITLE [O) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CiTY-57-21P
TTLE [ Delete TITLE (71 Chenge [ Addition
NAME NAME
| _STREETADDRESS.[. - .. o v e— cos NSTREETADORESS [ _ o 5, e — o o mme e el o penm s
CIrY-5T-21F CITY-S1-71P
TITLE 7 Detele T {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O petete TITLE . [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CHTY-ST-2iP

changed, or an an attachment with an acddress, with all other like empowered.

SIGNATURE:%h ¢ J o e

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




