2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # v34425

1. Entity Name

F. & C. MASCNRY INC.

Principal Place of Business

4212 78TH STW
BRADENTON FL 34209 BRADENTON

us

Mailing Address
4212 79TH STREET

FL 34209

2. Principai Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90265 032 ***150.00

I

Il

Il

R

BELLVILLE, CORA
A21279THSTW
BRADENTON FL 34209

i

[EU U .

MOORE CR2E(034 {11/03}
City & State City & State 4, FEI Number Applied For
65-0414894 Not Applicable
Zp Country o Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

et O Vg SRR Y

- A e -

PO

Strest Address (P.O. Bax Number is Not Acceptabe)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both,.in the State of Flerida. | am familiar with, and accept

Signature. typed ar printed name of regislared agont and titie il applicable

INQTE: Regrstered Agenl| signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ patete TALE [(3 Change ] Addition

NAME BELLVILLE, CORA NAME

STREET ADDRESS | 4212-79 STREET WEST STREET ADDRESS

TIFY-S7-21IP BRADENTON FL . CITY-S51-2IP

TITLE P [ petete TITLE [J Change [ Addition

NAME BELLVILLE, FRANK NAME

STREET ADDRESS | 4212 79TH ST W. STREET ADDRESS

CITY-ST-21P BRADENTON FL I CITY-ST-21P

TLE {7 Delete THILE [J change [ Adeiticn
~MAME N L s CNAME e ] e e e e e am

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TIE [ Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP | CITY-ST-2IP

TITLE 7 Delete i TLE [ Change [} Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TLE [ petete TITLE [ change [ Addition
. NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21° CITY-ST- 2P

changed, of on an att

SIGNATUR

g/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies,; and that my name appears in Block 10 or Block 11 if

ment with an address, with all other like empowered.

‘%%;Z G- 7o -SHW

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




