2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # V31568 Jan 27, 2005 08:00 AM
1. Entity Namo Secretary of State
TOM RAWN MASONRY, INC.
Principal Place of Business Maifing Address i
8211-6 BAMA LANE 8211-6 BAMA LANE A
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Flace of Business — 3. Mailing Address ) ”Im Immllull " || Im“l II” Imm‘ ” ‘m
Suite, Apt #, elc. Suite, Apt. # efc. - — 1st MOORE CR2E034 (10!04)
City & State - City & Stas T 3. FEI Numb Applied Fi
ity ‘ [ ate umber 65-0332430 %— '{%;E;‘ﬁhzt‘
2P Country . Zp Country 5. Certificate of Status Desired O gi'gesqgfgguuw
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent :
MName
gg‘ﬁ E\EIS' ESMALLANE Strest Address (P.0. Box Number is Not Acceptable) ' o
WEST PAILM BEACH FL 33411
City i o FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and aceepi
the obligations of registered agent.

- - g
SIGNATURE N s e - —
Syhatura, typad of ponted name of ragisterad agant and hila if appicahle (NOTE Ragritarad Agenl signalure tagured whan tedstatng) TATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may =-
TrustFund Contribution.  [T]  Added to Fees

10, —OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
A PD 1 Delete g UQQU {_315*85 4 {iChange  [Jan™
i RAWN, TOM L o 01/2°0/05-80056~003 150 00

STRIFT ADDRESS | B211-68 BAMA LAME SIREET RODRESS

ciy sT-#F  |WEST PALM BEACH FL 33411 iy S

Nt . £ Delete nie [ change [ Ansiit
NAME NAME

SIREE] ADDKESS STREE ] ADDRFSS

Y-S50 7IF Cilr.51-/Ip

; [ Detete [ [ change A
NANE NAME

STREET ADORFTS SIREET ADDRESS

CITY-S1-ZiF CHY $T-2P

HitE O Detete Uite [ Change [T Auieiit
NAME NANE

CTREFT ADDRESS STREF T ADNRESS

LIY-81-2IF CIY-Si-7IP

HILE [ pelete e . Ichange [ Adian
NAME NAME

STREET ADDHRESS SIRFET ADDRFSS

City . 5i-21p CHY . ST 2

e O Detele e O Change L] A
RAME NAME

SIRLET AUDFESS STREFT ADORF RS

CrryY- ST-7IP CITy-ST- AP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07¢3)7}, Florida Statutes, { further certify that the information
indicated on this report o supplemental repartis rus and aceurate and that my signature shall have the same legal effeci as if made under cath, that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with.all other like empowered . . .

SIGNATURE: n 5 Fer—— Tpm L, fornsd [=29-05  gi] U§-2779

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavirne Fhoag #




