e Y FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 352790 : 04-26-2004 90526 003 ***150.00

1. Entity Name

MASTER CONTAINERS, INC.

Principal Place of Business Mailing Address : ll) 4 U 4 1 0 98

209 PHOSPHATE BLVD 209 PHOSPHATE BLVD

P 0 BOX 586 P 0 BOX 586
MULBERRY, FL 33860 MULBERRY, FL 33860
e SR 0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2EQ034 {(10/03)
City & State City & State 4. FEI Number Appliad For
59-1271641 Not Applicable
N ol SR - Countty . __|_s. Centificate of Status Desired —_[1. .gg-g?qw“’"a’ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, THOMAS W
2115 BENFORD AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent. ) .
- " o

| siGNATURE.
q., e o Signature, typed or printec name of registered agent and Litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
- ; -
_ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ~ _+  $5.00 May Be e e
Y- —After May 1, 2004 Fee will be $550.00 “Frust Fund Confribution. (1" “Added to Faos
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD Ij'nmm TLE [ Change [ Addition
NAME LYONS, CLAYTONT. NAME
STREET ADDAESS | 6675 TRAIL RIDGE DR STREET ADDRESS
CITY-87-2IP LAKELAND, FL 33813 CiTY-ST-2IP
TIE PD 3 Detete TLE O Change [T Adaition
NAME LYONS, THOMAS W, NAME
STREET ADORESS | 2115 BENFORD AVE. STREET ADDRESS
CITY-5T-2IP LAKELAND, FL CITY-5T-2IP
ome STD_. . - - I:I‘P‘em o o-fmmE.. - -] L - e - T - «[JGChange [ Addition
NAME LYONS, RICHARD C, NAME
STREET ADDRESS | 6631 HAYTER CIRCLE STREET ADDRESS
CITY-ST-2P LAKELAND, FL CITY-ST-20P
e 1 Deles TME [ Change [ Additian
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
FInE O3 Delate TME ‘ O Change [ Adaition
HAME ) . NAME . o L _
'GTAEETADDRESS [ .. . . . T .. T Coe STREET ADDRESS - b ) -
CITY-ST-2P L . - : CATY-ST-2P :
N (1 S AP i . O opeets. - - - e oo e [ Change  [] Addition
NAME o . o . o naE B T e ToTon T T
CSREETADDRESS | . . ... .. .o e o ) STREETADDRESS | . . i em e W e mmee e e
comy-stme [T TTLOO T T T CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/1-\ .7“ [~ Thomas W. Lyons, Pr:4/22704 863-425-5571

BIINATURE AND TYPED OR PRINTED NAIIE/}‘&IG“NE QFFICER OR DIRECTCR Draytime Phone 4

L




