2005 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUMENT # 621818

1. Entity Name™ -

FIVE MASTER'S CORPORATION

Principal Place of Business

Maiiing Address

. FILED
Feb 01, 2005 08:00 AM
Secretary of State

178 CUE LAKE DR 178 CUE LAKE DR
HAWTHORNE FL 326840 HAWTHORNE FL 32640
us us
2 Principal Piace of Bum % Maiing Adaréss W— HII I“ II m mm “II‘ I“ Ill I‘l”" "" Imﬂn “ ‘II[
Suite, Apt. #, efc. o Suite, Apt. #, efc. 15t MOORE CR2£034 (10/04)
City & State T E 4. FEI Number ?T Applied For
— e 3 ) i $9-2519 Not Applicabie
Zp Country Zp Country 5. Cerfificate of Statvs Desired (>, $8.75 addiional . _
e = . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
. Name '
?;%Hé\gg SL/?\EECDF;ARLES Strest Address (P.(i). Box Numb;; 15 Mot Acceptablg)
HAWTHORNE FL 32640 . : -— = —
—_—

R R

City

FL (35, #0

8. The above named entity submits this statament or the purpese of changin

the obligations of registered agent.

SIGNATURE e ot

g it§ registered office ar registered agent, of both._i.;w the State of Florida. | am familiar with, and accept

Soratuie, typbd o pimied nama of ragistered agent and il T applicable
s . .

NOTE Regrstorod Agent signature raguirad when reinslaung;

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribution, [

$£5.00 May Be
Added lo Fees

10, - e OFFICERS AND DRECTORS .. . it -  ADDITIONS/GUANGES TO OFFICERS AND DIRECTORS IN 11 _
Wit PT ’ O Datete me Linanno: g [ Change [ Addition
NAE RICHARDSON, THERESA | NAME 02 ,éggégggg{féﬁmg .75

SIRLIT ADDRESS 178 CUE LAKE RD . C%/r STREET ADDPESS L LIZ 7] .

ofy sTar | HAWTHORNE FL 32640 . : _ { CTe-5T-AP e = _ S
TILE ) 3 pelete BiLE _ N ) Change ] Addition
N FLYNN, FRANCIS oK AN _ Un00a0ens01e

SIREET ADDRESS | P O BOX 57 : ) . - SIREETADDRESS |_. 02402/05-80018-004 150,00
cry-sT-ap |MELROSE FL 32666 T N R . .

TITLE [ Detate HiLE O] change () Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

Y .ST-2p B CHTY-S1-2P

TILE I Datete T [ change [ Additian
NAME NAME

SIRLLT ADDRESS STPEL] ADDRESS

CITY-51.2P _ o Qovsie i

114 T Dolete ? TiLE [ Ghange  [T] Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-ST- 2P o e i CiTr-S1-20

TLE [ peiste ILE [J Change  [J Addition
HAME A NAME

STREET ADDRESS STRECT ADDRTSS

CIY-5T-2ip o o F orrstoar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section

119.07(3Yi), Flerida Siatutes. | further certify that the information

indicated on this raport at supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | arn an officer or director
of the corporation or the recelver or trustee empowsred to exacute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with ar like empowered.
¢ o
SIGNATURES:_J A1 Ld505 7751297

L3
SGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J




