2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000095637

FILED
Apr 28,2005 08:00 AM

1. Entity Name
E & Q MASONRY, INC.

Secretary of State

Principal Ejiace of Business - Mailing Address
1025 FOX HUNT DR. 1025 FOX HUNT DR.
WINTER HAVEN FL 33880 WINTER HAVEN FL 338_80

I ll

I

|

|§l

i

Z. Principal Flace of Busingss 13 Mailing Address
Suite, Apt 4, etc, T T ] Suite, At e ete. T =TT 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number L Applied For
58-3620165 Not Applicable
Zp Country Zp Country 5. Certiicate of Staus Desied. (] 9879 Additional
Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
=T L -] Name i '
ODOM, EDWARD J - - -
1025 FOX HUNT DR. Street Address (P O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
City FL Zip Code

8. The asove named entity submits this statement for the purpase of changing Tts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent, : .

SIGNATURE =

Sigralura, lyped o piied nama o royftared ngenl and tifa f apphoably MNOTE Registared Agent signature raguired when remstating) OATE

o M T
FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 . -

Make Check Payable to Florida Department of State

%5.00 may Be
Addad to Fees

8. Election Campaign Financing
Trust Fund Contributon. ]

10. - OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L yP T T o Ol oetee T f s o [T Change ] Aduition
NAME OPOM, EDWARD J HAME UON0338T00

STREET ADPRESS | 1025 FOX HUNT DR, STREET ADDRESS 04/28/05-80006-009 150,40
CITY-8T-11P WINTER HAVEN FL 33880 +cmf—sr-zn=

TILE 3 T S o Ooewe™ ™ — X e ' T Change [ Addition
AN ODOM, EDWARD E NAME

STACET ADORESS 1025 FOX HUNT DR STREET ADDRESS

CITY-S1-21P WINTER HAVEN FL 33880 CITY-ST.7IP

TLE T T 7 Deleto e Clchange [ Addition
HAME NAME

STRFET ADDAESS SIREFT ADDRESS

Y-Sl 2 Y -Si TP

W T = 0 Detete Bl - O Change  [J Additien
NAME KAME '
STREET ADDAESS STREET ADDAESS

CITY-S1- 21 - QY S IF

TE T ) o Ooslee L [JGhangs ] Addition
NAME HAME

STRELT ADDRESS SIREET ADGRESS

oY -51-7P Ciiv-51 2

me T o O3 Detete e Clchenge [ Addition
MANE NAME

GIREET ADDRESS STREET ADDAESS

cilY-S1-7IP Oy -ST 2P

1/
i

L SIGNATURE:

indicated on this report or supplemental report is trus an

12, | hereby certify that the Tnformation supplied witfi this ﬁn’ng does not qualify for the exemption stated in Section 119.07{3)7), Fldfida Statutes. | further certify that the information -

) p 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 of R receiver oF Tustes empowerad 1o execiite this repori as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 171
changed, or on an attachment with an address, with all other like empowered.




