FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000050436 04-29-2004 90215 032 ***158.75
1. Entity Name
WEST VOLUSIA ACE MASONRY, INC.
Principal Place of Business Maiting Address Tt TT
3301 COMMERCE AVENUE 3301 COMMERCE AVENUE
DELTONA, FL 32738 DELTONA, FL 32738
1783 . Mercick D¢, N33 N. mercick  Dr.
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number . Applied For
Det1onNs  FC SER DeLTovp L 59-3576934 Not Applicable
Zip Country U S_H Zip 7] Country i ; $8.75 Additional
32738 E . .3 1_)3 8 US A §. Certificale of Status Desired & Fee Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ry Name
WEYNAND, JAMES ° JAmMES N, tweynanD
3301 COMMERCE AVENUE ’ Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738 12
. 1283 N. mMmercick DPr .
s Lo City Zip Code .
Dectong , FL 32935 FL | “Y%52g
8. The above named entity submitsAffls statement for the purpose of changing its registered office or registered 5gent. or bolh, in the Stale of Florida. i am familiar with, and accept
the obligations of registered
SIGNATURE Y-29-pY
(NOTE: Registered Agant signature required whan reinstating) DATE
4 3 =
FILE NOWI! FEE IS $150.00 9. Election Campaig_n F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . ‘ COFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE Echangs [ Adeition
NAME WEYNAND, JAMES NAME JAmEes N wEYNAND
STREET ADDRESS | 3301 COMMERCE AVENUE SWEETADDRESS | ;982 M. mefrick D,
cnv-sT-2F | DELTONA, FL 32738 . CiTy-S1-p DEtToma  Fo 32138
THLE D ‘ ‘ PAostete TIE T O crange [ Addition
NAME CALLAGHAN, DONALD R HAME
STREET ADDRESS | 3171 COURTLAND BLVD. STAEET ADDRESS
CITY-ST-2IP DELTONMA, FL 32738 CITY-ST-21P
TITLE (O Dalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CRY-51-2iF
TMLE O Delate TITLE . [Jchange [ Addition
NAME NAME
STHEEY ADORESS SIREET ADDRESS
CITY-ST-ZP CITy-S1-2IP
TTLE {7 pelete LE [J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS |
CIFY-ST-4P CITY-S7-21P
MLE [ Detete TMLE O Change £ Addition
Nf\ME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2i7 CITy-ST-21P
12. | hereby certily that the information supplied with this filing dops nat qualily for the exernpticn stated in Section 119.07(3)i), Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true an Curate and that my signaiure shall have the same Jegal effect as it made under aath; that | am an officer or director
ol the corporation or [he receiver or trusiee empowergdH o execute this report as reguired by Chapter 607, Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il other like empowered.
SIGNATURE: ,,{// o Y-2804 386-8oY-po28
. W TYPED GAPRINTED NAME OF Date Daylime Phone #

—



