2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 521818 o

1. Entity Name
FIVE MASTER'S CORPORATION

FILED

Feb 11, 2004 08:00 AM
Secretary of State

Princigal Place of Business Mailing Address

178 GUE LAKE DR 178 CUE LAKE DR
HAWTHORNE FLL 32640 - HAWTHORNE FL 32640
us us T )
e/ .
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FEI Numier Applied For
59-2519842 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Regisiered Agent _7. Name and Address of New Registered Agent
> - - o e -
RICHARDSCN, CHARLES Y — —_—
178 CUE LAKE DR Ww Street Address (P.O. Bax Number is Not Acceptable) _
HAWTHORMNE FL 32640 —
City FL J Zip Cade

the olligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Snatwre, yped or pranted nane of ragrstered agent and Lt f apphcable.

{NGTE Bogstared Agent SRAluce reauired when ransiaing)

- pars

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG 1N 11

TITLE PT O Datete e O change [ Addition
NAME RICHARDSON, THERESA NAME UONNm4 7439

STREET ADORESS | 178 CUE LAKE RD STRZET ADDRESS {2 12,08 -80035-027 150,87

arv-sT.zp | HAWTHORNE FL 32640 for 'd IS 2P

e S ' Ol oelete | s FJChange L Addition
NAME FLYNN, FRANCIS HAME - .

STREETADDRESS | P O BOX, 57 STREET ADDRESS M ﬂ{%ﬂﬁﬂﬂff} 7433 - -
crv-stze | MELROSE FL 326686 . K TY-552p 201204 -80033-028 B.74

me " celee T T T T T T Olcge | O3 Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7P GITY-§T-2p

THLE T pelete TILE - ) Change  [7] Additian
NAME NAME

STREET ADDRESS STREET AGDRLSS

CTY-§7-2F CITY- 5T 2P

TIE [3 Detete L [ change [ Addition
NAME MAME

STREET ADDRESS STREET ALDRESS.

CITY-ST- 2P CITY-S7-2IP

THRE [T oelete e “Clohange [ Adeition
NAME NAME

STREET ADDRAESS STREET ADDARSS

LIY-51. 219 CITY-51-21F

changed, or on an attachment with an addres

SIGNATURE:

h ali ather like empowered.

DR DIRECTOR

12. 1 hereby cedify that the information supplied with this filing does not quafify for the eférﬁption staled in Section 119.07 3Kk Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurats and hat my signature shall have the same legai &
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ect as if made under cath, that | am an officer or director

Daynme Phone %




