2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000078697 . Feb 11, 2005 08:00 AM
1. Enity Name s Secretary of State
D. W. PITTS MASCNRY, INC.
Principal Plage of Business =“ _ Mailing Address o
2730 ALTURA SLOOPRD P.0. BOX 455
ALTURAS FL 33820 - ALTURAS FL 33820
TR AL RAD R ATAREARA
Su':te. Apt #, elc, T . T SLlite, Apt. # etc N i 1st MOORE CR2E034 (10f04)
City & State . | Tity & State 4. FEI Number Applied For
— - _ 65-0948206 I}lo: Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'gesqlﬁ?:?o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——— = — - e - - — —
;!EZ)SAEA']}P{JRF?AE LOOP RD. Srreet Addrass (P.O. Box Number is Not Acceptable)
ALTURAS FL 33820
City i FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registerad ageént, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, ) ' : -

SIGNATURE

Signature, typed of prmted e o Ieg_ls-ta.r-eci ‘agTen-l.and tita ¥ applizabls . (T\IUTE Regstorad Agen}lsigna(um raquired when ryirstaing} o ) DATE
[ 3t s

FILE NOW!! FEE IS $150, . . -
5§ o 9. Election Campaign Financing  $5.00 may Be

AﬁET Ma\f 1, 2005 FE? W|“ Be S550.{!0 . Trust Fund Contribltion. D Added 1o Fees
Make Check Payable to Florida Department of State

10. _~ OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . O pelete  ~ TTLE UEDEDGEE"%SS:’ [ Ciange ] Addition

NAME PITTS, MARY K NaME st/ 05— =z g -
y S11/05-50005-00¢ 150.00

STREET ADDRESS {12730 ALTURAS LOOP RD. SIREET ADORESS

CiTY- ST 1P ALTURAS Fi. 33820 Cire S7-2P

e o ' " DOpeste  f e o T [ Change L] Addition

RAME NAME

STRCET ADDRESS STREET ADDRESS

CHY-ST-2P CIY SI-7# . )

1IE S [T perets N BT S o [ change L] addition

NAME HARE

SRELT ADORESS SIREET ADDRESS

CIlY -Si-2iP CY-Si-7P

e T o T Defets L 1 [ change ] Additin

HAME HARE

STREET ADDRESS SIREET ADDRESS

CTY-ST-2Ip Y31 2P

mr S - O pelete NRE ] Change ]:]Additiﬁn

NAME NARI

STREET ADDRESS SIREET ADDRESS

Ciry-S1-21P CIY -ST1- 2P

e T O petete” ™~ — ¥ TnE [ thange L] Adition

NAME NAML

STREET ADDRESS STREET ADDRESS

ciry-51-29 CHY S1-2P

12. | hereby certify that the miarmation supplied with this ﬁliné; does not quaTl"fSFfoF the exemption stated in Section 119.07(3)0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai [ am an officer or director
of the corporation ar the receiver or trustes empowered 1o execuUte this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg. with all other like empown_ered.

SIGNATURE: Zlasa- B Vi) Macy L €415 2[5;/05’ (543)537-4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘F‘F‘[CER OR DIRECTOR Daytene Pricnie o




