2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # 569676 Jan 27, 2004 08:00 AM

1. Entty Name Secretary of State

JOHN A, CARLSON MASONRY, INC.

Principal Place of Business Mailing Address

1B35 NE 39 STREET 1835 NE 39 STREET

POMPANO BEACH FL 33064 _ POMPANG BEACH FL 33064

2. Prncipai Place of Business . 3. Maiiing Addrass E%ﬂm Immmmmn Im Ill |‘|“ Itmmgw
Sutle, Apt #, elc Sute, Apt #, elc MOORE 7 CR2EN34 “ 1){03}
Cay & State City & State .| 4. FEI Number o Applied For

65-02?815? { —%NO, it
Ze Country Zip Country 5. Certificate of Status Desked 0 gese ;fqm“‘maﬁ
T 77T 6. fame and Address of Current Registered Agent 77777 T 77 7. pName and Address of New Registered Agent

MName

??gsl'igr%g‘jg;géé-r ' Street_Ad_dfesé (5-3'.0- Box N:zrﬁber is Nat ;.cceptétfej_

POMPANO BEACH FL 33064 e

Chy ' o FL 12&;}&36@9

8. The abwve ngmed entity submils this statament fov the purpose of changing i4s registered oifice or registered agsnt, or bath, in the Siate of Flarida. | &rm familiar wilh, and acaer
the obligatons of regstered agent.

SIGNATURE
Seqnau:re typed o prmted rame of ragrsﬂswen agent and ite ¢ apoicatie. [NUTE. Rogisiersd Agert sigratute /equirad when foinstating] DATE
T FiLE NOWH! FEE IS $15000 . .
. 9. Election C: ign Fi

After May 1, 2604 Fee wili be $550.00 . rﬁzt]ZSmag::megincmg i i%geohg?ég °
Make Check Payabie to Florida Department of State
w0 . OFFICERSANDDIRECTORS B9t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE B 7 pelete e T Change [ Ases
NAME CARLSON, JOHN A. NAME iﬂs’ 4R
STREET ADORESS { 1835 NE 35 STREET STREET ADDRESS - ,

ISP 0 - L

oITY- SY- 2P ?OMPANO BEACH FL st e H 14-30030~005 150,00
HRE [ Belete fIRE I3 Change A
NAME HAME
STREET ABDRESS STREET ADCRESS
C[T‘e‘ S+ 4r CiT‘! SY-zi¢
e [} ng i ] Change D podi
HAME MAME
STRELY ADDRESS SIRETT ADDRESS
Ty -51. 219 CiTY-5T-2P
FLE ook 3o AL
SANE
STREET ADDRESS STREET ADDRESS
CHNY-Si-2P onseap
HILE 3 Detete s Cichange  Tad™
HAE
SYREET AODRESS STREET ADDRESS
oY -5T-2F CIPY 572
e ' Tne O charge (A
HAME MAME
STREET ADDAESS SIREET ADDAESS
CiY-ST-27 CITY-5T- 3P

12 Irhereby certify that the information supplied with this fiting does not gualify for the exemgtion stated in Sechon 2 18, 0? 33, Fionda Starutes | furthar certify that the mformaucn
indicated on this report or supplemnental report is true ana accurate and that my sigrature shall have the same legal effect as if made untier oath; that | am an officer or direct.
of the corporaton or the recever or trusles empowered 1o execide this report as reguired by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Biock 1

changed, cr on an attachmant with an agddr with all gtherli powered, -
SIGNATURE: %/ﬁ @45% A e

MEATOZE dhm TV M ORINTET MAREE (O Corcdlilbr T e [ AT (HaC T ot St 7




