. -

2004 FOR PROFIT_COKIFOKA 10N FILED
ANNUAL REPORT . May. 03, 2004 08:00 AM

DOCUMENT #H47129 ecretary of State
1. Ertity Name
CLASSIC MASONRY, INC.
Principal Place of Business Mailing Address
10616 MODRE ROAD 6858 GEORGIA AV
GOTHA, FL 34734 LONGWOOD, FL 32750
B " IR R AT AR S

Suite, Apt. #, ete. Suite, Apt. #, eic. — 03142004 Chg-P CRIE034 (10/0G)

City & State City & State 4, FEI Number Applied For

54-1322836 Mot Appliable
2ip Cauntry Zp Cauniry 5. Cerdifhcateof Status Desred  []  90-79 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVORE, ROSAL -
6858 GEQRGIA AV Street Address (P.O. Box Number is Not Acceptalbls)

LONGWOOD, FLL 32750

City j FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE, .
N Sugralure, typexd & o niedd R of teqietared agend and Lixe f anaicatis, CNQTE. Pagaoey Aoe donstu'e mummmmm} N DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May'Bo
After May 1, 2004 Fse wifl he $350.00 Trust Fund Contriution. T Added 1o Fees
10. QFFICERS ANDG DIRECTORS 11. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 19
TE 3 1 pejete TITLE O Change 7 Addition
NAME HOOD, JOSEPH JOEL NAME . —
STREETADDRESS | 10616 MOORE ROAD STREET ADDRESS: - ,iJQDﬂDmlS‘i‘i '3[] ——
cry-sT-2p | GOTHA, FL 34734 _ _ CITY- 5T-21P 130 oy U%‘“E)GEUQ—BdS 150,00
TME PT O petete TITLE [dohange [ Addition
NAME HOOD, JOSEPH HAME
STRECT ADORESS { 10616 MOORE RD STREET ADDRESS
GIFY-§T-7P GOTHA, Fl. 34734 CITY-§T- 2P
TIE 3 Dakte TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] ay-gT-2P
TIM.E O pelete TILE O change T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T 207 Ty -$1-21P
TiLE 1 Dekete TiLE [CjChange [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- ZP N LS o _
TiLE 1 eete e Cchange [ Addilion
NAME, HAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T- 2P CHY-§T-2P
12 | herehy cenirK that the mformatiop ality for the exerption stated in Section 119.07(3)(D, Florida Statutes, |Hurther certity that the information
indicated on this report or supplé ha that my signature shall have the same iegal effect as if made under oatfy; that [ am an officer or director

epog as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 1
erad.

JosephW Hood 4//4‘%5{ _ HO7530-07277

Daytras Phona #

of the corporation or the receigér or trusiterd
changed, or on an atiachmerny with an ¢

SIGNATURE:




