FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S22696 | ; 05-03-2004 91068 049 ***150.00

1. Entity Name
JUDE ALSANDOR MASONRY, INC.

Principal Place of Business Mailing Address 341{182332 \

1021 MCCLENDON DR P 0 BOX 14302

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US )
s P v LB
ita, A X i . .
Suito, Apt. ¥, ete Suite, Apt. #, ete 04282004  Chg-P CR2E034 {10/03)
City & State City & State 4, FElI Number Applied For
- 59-3041688 Not Applicable
zip Country Zie Country 5. Certificate of Status Desired [ ?eaa.;g L’;:’e‘gm“af
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
S- - L o— e - - - . _ . Name
HAUGDAHL, ERIC J. )
922 EAST LAFAYETTE ST. Street Address (P.G. Box Number is Not Acceptable)
SUITEF

TALLAHASSEE, FL 32301

e City FL I Zip Code

8. The above named entity subniits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatyure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsialing) - DATE
-_-{F||_E NOWII FEE -Is $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1,"2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
109 . OFFICERS AND DIRECTORS 11. ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D e . : mem TITLE [ Change [ Acdition
wmME ¢ 7 | ALSANDOR, HENRY JUDE NAME o -
STREET ADDRESS | 1021 MCCLENDON DR STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL- 32308 CiTY - ST-2IP
L o O elete T D O Change [ Addiion
NAME NAME BRASSEAUY DonlNEgLLE A
STREET ADDRESS ‘ STREETADDRESS | (024 M LO-EWI00 NE -
—
o-ST-2P , ovste | TWLLAHASSSE . 323038
TITLE [ oelete TITLE O Change  {J Addition
NAME ) NAME
STREET ADDRESS 3 : S — - - - STREET ADDRESS. - .. o . 1
CITY-ST-219 CITY-ST-2IP
TILE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelete TILE [dChange [ Additien
NAME NAME
STREET ADDRESS » STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME MAME “ -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. | heraby certily that tha information supplied with this Iiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SiGNATURETQMz&mp_Amm Ylzafou |
SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDale f Daytirma Phone #




