2005 FOR PROFIT CORPORATION
_ANNUAL REPORT )

DOCUMENT # 4987318

1. Entity Name
PROCESS MASTER, INC.

Principal Place of Business - Mailing Address

1832 FOSTER DRIVE 1832 FOSTER DRIVE
JACKSONVILLE, FL 32276 JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

6. Name im_:_! Address of Curront Reglstered Agent L

FILED
Apr 07,2005 08:00 AM
Secretary of State

SRR RID B E

01262005 No Chg-P CR2E034 {10/03)

4. FE! Number Applied For
58-1656882 Not Applicable

5. Certificate of Status Desired

g $8.75 Additional
Fee Raquired

TOLLESON, H.H.
1832 FOSTER DRIVE
JACKSONVILLE, FL 32216

- - | m—

8. The above named entity submlts thls statemant for the purpose af changlng its regxstered offies or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. o

DO NOT WRITE
IN THIS SPACE

e A mws - gt v in ]

SIGNATURE_ — i} e — L. . )
Sigratura, typad ar p:inraa name crregrs(ered an:m and title if aupllcahre (NOT& ﬂuq?stsred Aqent m;nanm reau«eu when :umxaum) . B BATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Teusi Fund Contribution. Added to Fess
0. _ OFFICERS AND DIRECIORS 1 - - —
TITLE c . - T T C - = z
NAME TOLLESON, H. HERBERT -

STREET ADDBESS | 1832 FOSTER DRIVE

LOEomsg

Cmy-ST-2P | JACKSONVILLE, FL-

TITLE P 7 o
NAME TOLLESON, MARK
STREET ADDRZSS | 1832 FOSTER DRIVE

i}
T OG- BHI}SB G100 150,00

omv-s1-2P | JACKSONVILLE, FL L gy —————

TITLE ST

NAME HANSBERG, 1. GEORGIA  ~— ~
STREET ADDAESS | 1832 FOSTER DRIVE

|— DO NOT WRITE

Cmy-5T-ZP JACKSONVILLE, FL

TILE v
NAME CHRISTOPHER H. TOLLESON
STREET ADDRESS | 1832 FOSTER DRIVE ™

IN THIS SPACE

CITY-ST-ZP JACKSONVILLE, FT.

IINE

NAME

STREET ADDAESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CIvy-57-2P

—_— =

12. | hereby certify that the information supplled with this rn does rot quality for the exemptnon stated in Section 119.07(3)(}). Florida Statutes. | further certdy that the lniarmatlnn
inditated on this repor or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block 11 i

changed, or on an altachment with an address y other like empowerad,

SIGNATURE:

ey = )

a_ Sec/Trens. gﬁ/f ‘7’ 05/ /- 90Y- 715040

T‘IPED OR PHiN D NAME OF § GNlNG OFFICEROR DIRECTOR

[

Dayiena Pnone ¥

ucﬁﬁjm Nﬂwv F:)



