2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM

DOCUMENT # V48063

1. Entity Namhe

MAGNGCLIA MASONRY OF JACKSONVILLE, INC.

Secretary of State

Principat Place of Busincss - - Mailiig Adciress
12528 COTTAGE HILLDRS 7 12628 COTTAGE HILL DRS
ACKSONVLLE, FL 32225 U5 JACKSONVILLE, FL 32225 US

GERRIRTAR TN CRERERI

03142005  No Chg-P CR2E034 (10/03)

&, FEi Number ) i Appticd For

59-31 26729 Not Applicable

5. Cettificate of Status Desired 0 $3.75 Additional
Fege Required

e st kg

e Name and Address of Gurrent ﬁagistumd Agant

EERENSONTED 1 on ‘ C T BONOTWRITE
JACKSONVILLE, FL 32225 | !N TI—"S SPACE .

Pl

'. = n\eyxm of Chinging Rs registered office of registered agenl, or both, Er; ﬁ;xe State oT F!érida. | am familiar with, and accept
siaNfURE . - ; : - ’6/" T2 f/
SONRETE, typad of pried e of roginensd ageat and e if appiicably NCITE: Togistontd Alent Signalure rocuiteQ wheh roTwialing) 7 = DATT P
e — m— e s - — -
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be LO000G208060

After Nimy 1, 2005 Fea will be $550.00 Trust Fund Conlribution, Added to Faas 14/1205~
10. ~__ OFFICERS AND DIRECTORS ] S
e PV T S - o
NAMC CORTES, EFREN

STRE[TAGDAESS | ¥2528 COTTAGE HILLDR &

oTe-s-ZP | JACKSONVILLE, FL
g 5 o
Mg CORTES, MARIA,
STREET ADDRESS | 12528 COTTAGE HILLDR &
CiTY-ST-3P JACKSONVILLE, FL 32228

TME - - . B p o e
NAME

s - DO'NOT RITE

NAME
STREETADORESS
LTy 51-2P

T T [ INTHSSPACE

TILE

NAME

STROTT ADDATSS
Ci7y-ST-2P

TILE ' o ‘ R ==
NAME
T RO L. . L
s _ A

12. | hereby certily that thé Tfofmation Supblied with this filing does not quallty for the exémplion Stalcd In Section 119 07(3)(0). Florida Statutes. | furthet centify that the information
ingicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as i made under oath; thal 1 am an officer or director
of the: corporation ar the receiver of lrustee empowered 1b execute this report as roquired by Chapter 607, Florida Statutes; and St my name appears in Block 10 or Block 11if
changed, or an an 2t with an addrgseWith all other ke empowerad.

SIGNATURE: L/_:i%-/_/V Y-Fol o759 230
T MGNATURE AND TYPEL OF B NAME OF SIGNNG OFACER ON DIREG TOA i Cale . ¥ Daysre PHona #




