FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002370 03-29-2004 90043 032 ****61 25
1. Entity Name
THE MASTER'S WORKSHOP, INC.
Principal Piace of Business Mailing Address
2411 LIPSCOMB STREET PO BOX 60268
MELBOURNE, FL 32901 PALM BAY, FL. 32906-0268
v = AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg‘NP CR2E037 (10/03)
City & State 7 City & Stale 4. FE| Number Applied For
75-3040195 Mot Applicable
Zp ) Gountry Zip Cauntry §. Certificate of Status Deswred [ gg';esqg‘r’:;“"“a'
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
Name .
THOMAS, BERNADINE Marta M, Fiogl
24341 LIPSCOMB STREET Streat Address {F.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901 2861 Locksley. Rd
v City Zip Code
Melbourne FL | %55%s

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 Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE )77 a7 % 77 . % ‘/(/ 3-10-04

Signgture, typec or prited nare of registered agent and ttie § appicable. (MOTE: Registered Agert signature required when renstating} DATE
rta M, Fio

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O pelet TITLE DT [ Change 3] Addition
e | 1172 SAPPHIRE STREET 8.2 swerovess | Lernando Domindcis
STREET ADDRESS .E. 55 1825 S

abal Palm Dr.
CiTY-ST-2P PALM BAY, FL 32909 CY-S1-2P Mclbcurnc FL 32935 _
ME DS Bhoelste TIE D 4 {change XK Addilion
NAME THOMAS, BERNADINE NAME Marta M. Fiol-
STREET ADDRESS | 1733 SAYABEE STREET N.W. STREET AIDRESS rta r. rio
CTv-stzP | PALM BAY, FL 32907 ov.sze | 2861 Locksley Rd.
TME oT LXoelee TE nelbourne, L 324735 . "{cChange [ Addition
" NAME FPRESTWOO, ALAN - RAME - "

STREET ADDRESS § 3886 PEACOCK DRIVE STREET ADDRESS
GiTY-ST-ZP MELBOURNE, FL 32904 CITY-ST-ZP
TTLE 1 oelete TILE [Jchange ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 3 Delete l TILE O change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP CITY-ST-2P
TITLE 1 pelete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oY= ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule his report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment witf an address, with all other like empowered.
SIGNATURE: i TY AN T - 3-10-2004 __321-952-0898
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date Daylime Phone #

Marta M. Fiol



