2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) - FILED

. Mar 12,2004 08:00 AM
DOCUMENT # pP99000078697
1. Entity Name SeCl‘etal‘y Of State
D. W. PITTS MASONRY, INC.
Principal Place of Busingss Mailing Address
2730 ALTURA SLOOP RD P.O. BOX 455
ALTURAS FL 33820 ALTURAS FL 33820
. - - M DR | _ P
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. £, elc. V Suite, Apl. #, eic. - MOORE CR2E034 “ “03)
Cily 8 State — - Ciy & State ' 4. FEI Number Applied Far
e ) s 65-0848206 Not Applicable
Zip Country “p Country 5. Cenficaie of Status Oesied [ $0-70 Additanal
N . L Fee Required -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
Name
PITTS, MARY K - e
2730 ALTURAS LOOP RD. Street Address (P.O. Box NL..tmber is Not Acceptable) N o
ALTURAS FL 33820 — : LT
Sy FL [ Zip Code l
B. The a.bc:ve named entity submJts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE RS+ = : we - v
Signature typed or prmrea name uf fealsleved ageni and litle F apphcable (NOTE Fteulslered Agent signature reguired when remsimrg] . DATE -
1 ' ’
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contritition, 1] Added to Faes
Make Check Payabfe to Florida Department of State
‘e e Mt MR IPENN : et TR
10, OFFICERS AND DIRECTORS . L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete THLE 3 Change  [] Addion
HAME PITTS, MARY K NAME
STREEY ADDRESS | 2730 ALTLRAS LOOP AD. STAEET ADDRESS HEOORNMR TS0
.ST- g1~ N 1
arv-sT2p | ALTURAS FL 33820 CITY-S7- 2P Uas 12/ 04-80050-008 {50.00
TmE [ Detete e [ thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SF-2IF CITY-ST-2P ] o
e [ Detete TLE [0 Change  [J Aadition
HAME NAME
STRELY ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-ST-2P ) ) . 7 . o .
TLE O Delete TTLE [J Change  [J Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
Ty ST-2P o J ciry-5T-2p e
HE 3 Delete TRE [T change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
ety ST-2P J GITY-ST- 2P o o
TITE [0 oelee e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CIIY ST-21P . e
12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section '.'.9 QT(B){\) Flonda Stah.ﬂes | furiner certify that the mformatlon
indicated on this report or supniemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,
SIGNATURE: 77 )t A 5735 [Plary K £ 4hs 3 /5%’ ' @%) 537-Y699
NATURE ApD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRGETO Daylime Phona #




