FILED

2005 FOR PROFIT CORPORATIO Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 841186 =N ~ Secretary of State
1. Enlﬂy Narne

MASTHEAD INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

601 FIRST STREET, SW T 208 EAST WODDLAWN RD., STE 200
ALBUQUERQUE, NM 87102 CHARLOTTE, NG 28217

LT

04202005 No Chg-P CR2E034 (10/03)

i}{) NGTWﬁiTE Q%Tﬁis ﬁﬁﬁﬁﬁ - | 4, FE! Numbear Applied For

B85-0214734 Mo Applicabla

0 $8.75 addional

&, Cerificate of Status Desved Fee Required

&. Nomp and Address of C;.;rrar;t E{a&lsﬁréd Agent B

CT CORPORATION SYSTEM T ' | | P
1200 SQUTH PINE ISLAND ROAD . : {3‘0 Nﬁ? Wﬁf?&

PLANTATION, FL. 33324 §N T}éi& ﬁpﬁﬂﬁ

e : A P b B ke T ety

8. The abuve named enlity submits this statement for the purpose of changing its registered office of tegisiared ageiy, of both, in e State o Flonda. | am farndar with, ang accep!
the obhgations of regisidred agent.

SIGNATURE = ' i ry

Silgreahung, li'wcu ur;Tr-minicw Shrogstuned hgmE an'-‘i}!.i'.l.e £ apuimabte, ?@CIEAM‘&:WM Wlulmmo_r-}qsu:sd'\m‘)c, suaslEsnG: - - _ - . BATE
FILE Nowit! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo HNOON0347250
After May 1, 2005 Fee will he $550.00 trust Fund Sontribation. O Added to0 Feas P [
v 430/05-80107-01 1 150,00
10. - OFFICERS AND DIRECTORS ] . ..
HILE P
AL MIKLOS, JON D

SIAEET ADDRESS | 16047 W, 110TH ST
CIEY S LENEXA, K8 66219

TITLE g

BAME WILLIAMS, CHARLES F e am oz
STACET ACDRESS | 16047 W. 110TH ST.

rv-srae | LENEXA, KS 66219 .

THiLE AS
NAML LAPHAM, DOUGLAS D

st | LENEXAKS 66215 | B0 NOT WRITE

TR ] INTHIS SPACE

HAME DAVIS, CRAIG D
SHREET ADDRESS | 16047 W, 110TH ST.
CY-s-21p LENEXA, KS 66219

TILE AS

NAXE VAN PELT, NANCY

SIHEETADDRLSS | 208 EAST WOQDLAWN RD ., STE 200

CliY-S1-2P CHARLOTTE, NC 28217 = . P

TmLe

UAME

STREL( ADDRESS

CRY-$1-2F . - N .

—— PP S R T

12, | horeby certify that the information supplisd wilh L filing dees not qualify for the examption stated 1 Seclioh 119.07(3)(0), Florida Statutes. T further carbly that the informalion
indicated on Lhis report or supplemental report Is trle and acourate and that my signature shall have the same legal effact as if made under oath; that { am an officer ar dirscior
of the carporation o the regeiver or Yrustes empowered fo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears iy Block 10 or Block § 1 if
chariged, o on an atlacament with an address ,with all othepflike smpowered.

SIGNATURE:

O4-SDG-BO Y

Tt Dagrme Fhone d

NAME OF SIGNING QFFICER O DIRECTOR




