2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P99000055724 Secretary of State
1. Entity Name 03-31-2004 90009 021 ***150.00
DOUG'S MASONRY INC.
Principal Place of Business Mailing Address
3847 ZION ROAD 3847 ZION ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 5 4 0 2 4 B 80
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3583111 , Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired m/fg'ggqt‘:?:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
gAB}:-R?"%IgﬁBR%RAH Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
L
City FL Zip Code

8. The above named entity submits this statement tor the purpos'e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :DPhYah M(an QO™ 3/2(0/&(

Signature. typed or printed name of registered agen and title if appiicable. {NOTE. Regisiared Agent signature reguired when seinstating) DA%E

FILE NOW!!!' FEE 1S $15000 ° ’ . .

; et i e 9. Election Campaign Financing $5.00 May Be
After-May .1, 2008 Fee will be $550.00  * | T o Yy

: "'Mgke'ghgck__PayaI;!e"to Fk_!l”l(_la Depa;trnénl of State . rust Fund Contribution. C| Added to Fees

10. dFFICERS AND DIRECTORS § 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE P ﬂ)elete TIEE ’PQQS’.‘ A )Z.’LEbange——'El-Addition
NAME MARIN, DEBORAH NAME Dovalos Hockbouw LR

STREET ADDRESS | 3847 ZION RD STREET ADDRESS 38 '-l Zt\ pd

ory-st-2p - [JACKSONVILLE FL 32207 CITY-57-2IF Tacke :Gn' lui ”*; = 32707

TITE VP ' [ Delee TITLE Vice @ves idanrs BACtange [ Addition
NAME HACKBARTH, DOUGLAS HAME ia v Wit cuns ,

STREET ADDRESS [ 3823 ZION RD SRETAORESS | SRS Av [ Tnator & P AFJ- 240%
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST- 217 T - o 221

TMMLE ST Coeee  ~ § e ST O Change &0 Addiion
NAME WILLIAMS, LILTON : NAME Aiten Behounn .

STREET ADDRESS | 5350 ARLINGTON EXPRESSWAY APT 2408 | smeanes | Q4T3 Soodel DVioL

ony-st2F | JACKSONVILLE FL 32211 CITY-ST-2IP Jacksonoii\e Fl 32249

T O Deete THE J [ Change [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST-2P : CITY-ST-7F

TITLE 7 Delete L [Qchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-5T-29

Tme [ petete THLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21 CHTY-5T-2IP

42. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phana #




