2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P950c0051636 Feb 25, 2004 08:00 AM
1. Enttvfieme Secretary of State
M.A.S. CONSOLIDATION, INC.
Principal Place of Business Mailing Addrass
1831 SE 13TH ST 1831 SE 13TH 8T
QCALA FL 34471 OCALA FL 34471
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. - T ] MOORE CR2EQ34 (1 1/03}
City & State City & State ] — 4. FEI Numbér A.puphea—FoF
. 59-3327353 ya Not Applicable
Zp Country ap Country 5. Cedificate ot Status Desired ?i‘gi L‘;g:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent T ______ -

Name

?ggg%gﬁ’;iﬂﬁ%\frF?EET Sireet Address (P.O. Box Nurﬁﬁer is No; Acceplable)

QCALA FL 34471 =

City - ) 7FL 1Z|pc':od§h

8. The above named entity subrmits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida. | am famikar with, and accept
the cbligations of reg:stered agent.

SIGNATURE . S e . : e
Sgratste. et oF prated namE of remsieryd agent and Yk | apphcabie. INOTE, Registerea Agen! signatura recuired when rainstasing) DATE .
. e ' ' )
A FILE N?woa FEE l.":‘: $15£00 0 9. Elechor Campaign Financing $5.00 May Beo
fter May 1, 2004 Fee will be 55!}'0 : - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State B
10. dFﬁCEHS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O pelete TIme [ Change [ Addition
NAME BOWMAN, MARY § NAME } %.!!'ﬂﬂiflﬂﬂagz? g o .
ST ADDRESS | 1831 SE 13TH ST ST ADORESS 12/ 26/ 04-B0008-008 158.75
orv-sT-zP | OCALA FL 34471 _j pnsee T
THLE D 2 pelete ILE ] Change ] Additien
NAME SULLIVAN, MARY W NAME
STREET ADDRESS |B20 NORTHEAST 11TH AVENUE STREET ADDRESS
ury-st-ap (QGALA FL 34470 ] S jowstwe . o
TTE vD O pelete s [ Change ~ [3 Additien
NAME KIRBY, PATRICIA A NAME
STREET ADDRESS {1831 SE 13TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITy-ST-2P o
TIRE vD 3 Delete l TITLE {7 Change ] Addilion
NAME WELCH, RCBIN H NAME ‘
STRECT ADDRESS | 4203 NW 70TH AVE SIREET ADDRESS
CITY- ST-2IP QCALA FL 34482 S CITY-ST-2IP . N _
hiifh3 [J Delete HILE [ change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP || covesiawe ] L
TITLE 1 Detete ML [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .5T-ZIP CATY-$T- 2P L

12. | hereby certify that the information supplied with this fiting does not qualty for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the information
indicatéd on Lgis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporanan or the receiver or trustae empowered 1o execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

D Of PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




