2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

P99000108956
DOCUMENT # Secretary of State
BILL STANCEL MASONRY, INC. 08-27-2004 90001 024 ***150.00
Principal Place of Business Mailing Address
17252 ALICO CENTER ROAD 17252 ALICO CENTER RCAD SruR g
STE STE 4 4
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite. Apt_ #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FE! Number Applied For
65-0315422 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g';fq ";Eséﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
STANCEL, WILLIAM R 5/4 nee/, [ W ffearm R
17221 ALICO CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 F
FORT MYERS FL 33912 17352 Alco leater BA  2Z
S fack gy FL 5%, 5

8. The above named entity submits this statement fof jng its registered office or registéred agent, or both, in he State of Florida. | am familiar with, and accept

the chligations gf regist
SIGNATURE /fﬂ/ ﬂ\cS’/eﬂ —A 5' d 1% 0 ‘/

gnature typed of printed name of mg!sl#d agent and title il apphca( {NOTE: Regisiered Agent sngna’tu(e requited when rainstating) DATE

FILE. 'NOW/1E:. FEE IS $550.00 e S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
"DUE BY September 8, 2004 p late fee. By checking this box, the carparation certifies it
:Make Check Payahle to FIonda Department oi State did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Datete TLE [Jchange [ Additien
NAME STANCEL, WILLIAM R NAME

STREET ADDRESS | 17221 ALICO CENTER ROAD #1 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-5T-2IP

e [ pelete TILE [ change  [3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST1-7IP 3 CITY-ST-Zip R -

TLE £ betete TME O change [ Andiion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-ST-ZiP

TITLE 7 pelete TIME [ Change  [J Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CITY-5T-ZiP

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TME 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST- 1P CITY-S7-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angyaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, cr on an attachnent with ao,addr her like empowere,
SIGNATURE: ¥ R0 -0Y  239-Y37-705
O PRINTED NAME OF SIGNING\QFFICER OR DIRECTOR Date Daytime Phone #




