FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P99000030601 07-12-2004 90016 011 ***150.00
1. Entity Name
DICKINSON MASONRY, INC.
Principal Place ot Buéingss Mailing Address FrYarmEE
13064 KITEROAD 13064 KITE ROAD
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614
P s R AT AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
59-3563690 Not Applicabla
Zip Country Zip . Country 5. Certificate of Status Desired d ?g'ggqlﬁ;u""a'
6. Name and Address of Current Registered Agont 7. Name and Addrosa o.f Now Registered Agent
T e - R T - - ...Name - JE N I — — -— -
DICKINSON, RAYMOND
13064 KITE ROAD Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34614
N
: i : City FLLLZip Code

8. Tha above named entity. submits this staternent for the purpose of changing its registered office of fegistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of registered agent and title if applicablo. (NOTE: Aeyistared Ageni signature requirec whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe In accordance with s. '607.193(2)(b), F.8., the
Due by September B, 2004 Trust Fund Coniribution. (0  Added to Fess corporation did not receive the prior notice.
T g ‘ .
10. % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p .o [ Delste TITLE [JChange [ Addition
NAME DICKINSON, RAYMOND NAME
STREET ADDRESS | 13064 KITE ROAD STREET ADDRESS
CITY-ST-2F BROOKSVILLE, FL 34614 CIY-ST-2P
TIE VP (1 Delets TME O Changa 7 Additien
NAME STONE, WALTER NAME
STREET ADDRESS | 13064 KITE ROAD STREET ADDRESS
CITY-S7-ZP BROOKSVILLE, FL 34614 CITY-ST-2P
TITLE ST : J Delete TMLE [T Change [ Additien
NAME DICKINSON, SARAH NAME
STREET ADDAESS | 13064 KITE ROAD STREET ADORESS
CIY-ST-ZF BROOKSVILLE, FL 34614 - T st [ . - TS T s T e
TME 1 petete TME CJChange  [J] Addition
NAME NAME
STREET ADDRESS R ) STREET ADDRESS
City-S1-2IP _ CIFY-S1-2P
TE 7 Delete TmE CdcChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2P
TITLE [ Detete TITLE [JChange (3 Acdition
NAME : NAME .
STREET ACDRESS ' STREET ADDRESS : . L -
CITY.ST-2P ' . IMY-5T-2IP

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. I further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal afigct as if made under oath; that | am an officer or director
of the carporation or the recelver or trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name app?.rs in Block 10 or Block 11 if

s

changed, or on an attachment with an addregs, with all gtiver likg empowered, .
9 /BB ;ﬂ ﬂ i p ¥ / . . LD -
Date

# g >
SIGNATURE: ‘K87900,0 )ik son/ 796 gt

SKINATURE ANG TYPED OF PRINTED NAME CF SIGNING OFFIGER DR DIRECTOR Daytma Fhone #




