2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000060141

1. Entity Name

TITUS BONTRAGER MASONRY INC.

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

1479 MISSION ROAD
MARIANNA FL 32448

Principal Place of Business

1479 MISSION ROAD
MARIANNA FL 32448

T

2. Principal Place of Business 3. Maijling Address

Sile, Apt. #. eic. Suite, Apt #, etc. 1st MOORE CR2EG34 {10/04)
City & State City & State 4. FE} Number [Applied For
59-3583765 | Not Applicab!:
G ) Zi unty . - )
P cuntry P Country 5. Cartificate of Status Desired  _[7] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name ) -

BONTRAGER, TITUS
1479 MISSION ROAD
MARIANNA FL 32448

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Cade

FL |

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, ar beth, In the State of Florida. | am familiar with, and accepi

the ebligatons of registered agent.

SIGNATURE

Sgrature typed of printad nama of mgl_sroreq agent and tifa if gppicadin

(NOTE Ragistared Agent Sigraturs required whan snisiatag]

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Wil Be §550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 5 Detete VIFE O Change [ At
NAME BONTRAGER, TITUS NAME U;:]DDDBBSI igg o

STREET ADDRESS | 1479 MISSION ROAD STREEL ADDRESS 05/02/05-30136-011 150.00

CITY. 87 7P MARIANNA FL 31448 CiY-SL. 7P " -

e O Delete i O Change [ A
MAME NAME

SIREET ANDAFSS STREET ADDRESS

LIFy .87 0P CITY-S1. 719

g [ pelete [ Ol Change [ At
NAME HAME

SIFET ADDRESS STRLET ADDRESS

Ty -85 - 1IF CITY- 8141

Tt o [ Delste i O change [ Addct
NAME NAE

STREET ADRESS STREET ADDRFSS

CHY-S5- 2IF CHY- 3i- 2P

i O Detete Lt 3 change T i
NAME NAME

STREFT ADDRESS STHLE | ADGRESS

CITY - ST-2F CITY-S1- 2F

TITLE 3 Delete e (I change T AaTm.
MAME NAME

STREET ADDEESS SIHELT ADDRESS

CHY-ST- 7P CHiv-st.2f

12. | herahy cartify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report of supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:_

gE OF SIGNING DFFICER OR DIRECTOR




