2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 18, 2004 08:00 AM

DOCUMENT # Fo5083 Secretary of State

1. Entity Name
FOGMASTER CONSOLIDATEDR, INC.

Principal Place of Busingss

1051 SW 30 AVE 1051 SW 30 AVE
BgEHFIELD BCH. FL 33442 BEERF IELD BCH, FL 33442

Mailing Address

A

|

T

2. Principal Place of Business 3. Manng Address V Nm

Suite, Apt. #, glc.

Suite, Apt. £, ate

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI l\lumber Applied Far
. ] - ) _ 59-2207384 Not Applicable
ap Gountry 2p Countiy 5. Certificate of Status Desired - $8'75 A:ddi\ior\al
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent "
Name

LATTA, THOMAS M.

1051 SW 30 AVE Street Address (PO Box Mumber is Not .B.t.c:ceptab'.e)
DEERFIELD BCH. FL 33442 - E— —

City o ' FL Ile Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

(NOTE Regstered Agent sigrature reguimed when risnstating) DATE

Sgrature typed or printed name of reqisiered agont and title f aplicabte

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS N 11

TITLE PD £ Defete miE [ change 3 Adaition
NAME LATTA, THOMAS M NAME HNOOnO0SESTS )

STREET ADDRESS | 1051 SW 30 AVE STREET ADDRESS 21304 "85[]13"038 ISD a[[
erv-st.zp | DEERFIELD BCH. FL CITY-ST- 2P A =

TILE ST [ Delete mie [ change [ Addition
MAME LATTA, CARLAH NAME

STREET ADDRESS § 10571 SW 30 AVE STREET ADDRESS

erv-st-2¢ [DEERFIELD BCH. FL , CITV-5T- 2P o
TMLE D 3 Detete TTRLE [Jchange ] Addition
NAME WILSON, GRANT HAME

STREET ADDRESS |WESTFORD ROAD STREFT ADBRESS

oy-sT-2F  [CARLISLE MA ‘ CITY-ST- 2P o -

TITLE [ Detete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP - CITY-ST-2IP ) o
WILE T Delete TITLE [ change  [J Addilion
NAME NAME

STRELT ACDRESS STREE] ADDRESS

CITY-ST- 7P , GITY-ST- 2P ) R
TIRE 1 Deiete me Dl change 13 Addition
NAME NAME

STREET ADDACSS STAEET ADDRESS

GITY-ST- 2P £ITY-ST-20P _

12. | hereby cetti{ﬁ that the information supplied with this m'mg does not qualify for the exempton stated in Section 118.07(3)(), Florida Sialutes. | funtrer certify that the information
indicated an this report or supplemental report is true and accudrate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carporation or the receiver or irustes empawerad 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 it

changed, ar on an attachi with an address, with all ather like empowered.
SIGNATURE: &Z& v 7 s L grrd . .“',%-ﬂ/a 4 G-y Sr-5575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione #




