2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

SOCUMENT # 527750 Feb 02, 2005 08:00 AM
1. Entity Name a Secretary of State
THE MASTER JOHN, INC.
Principal Place of Business » ] Mailing Acddress
3201 TALLSHIP LANE 3201 TALLSHIP LANE
PENSACOLA FL 32528 " PENSACOLA FL 32528
us us
w1 | [ AR
Swte, Apt. #, ele. 77' Sutte, Apt #, etc. . 1st MOORE CR2E034 (10/04)
Ty & Sie City & State 4, FEI Number | i Applied For
_ B 50-1729486 1 | Mot Applicable
ze Country Zp Country 5. Certificate of Status Desired [} fi-gesquﬁfﬁ”"w
6. Name and Adﬁr&ss of Curent ngistsred &gem 7. Name and Address of New Registered Agent —
Name ’
gggy %—%Tg_gg%A&gE Sireet Address {P.O. Box Number is Not Acceptable) ST )
PENSACOLA FL 32526 E— e T
City T FL Zio Code.

8. Tha above named entity sutﬁmi{s this statement for the pumpose of changing its registered office or registared agent, or both, in the State of Flonda, | am famifiar with, and 'accept
the obligations of ragistered agent.

SIGNATURE . e = -
Sgralels, ¥ped of prated name O 1egsiaret agent and e if apahicable INOTE Registerad Agent sgnahue requded when einstating) DATE
- —
FILE NOW!! FEE I§ $156.00 . g, Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [ Addedto Feas
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 5B ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
1683 PD 7T Delete Tiigt O change [ Addition
ﬁ:z;; ADDRESS :[::Ofiiﬁ.g!jl’ LANE ZJ?;':[U ABDRESS o2 g"%ﬂ;g {_}f}i,‘;z_';gnggsg
: : /05-80031-012
ciirst o | PEMNSACOLA FL 32528 ) ] Qfy.51-0P ,%831 {ii;_. 153. o
IME sbD [ tefete nhE [ Change  [3 Addition
NARE DAWSON, SUSANC BAME
SIRLET AZDRESS {3207 TALLSHIP LANE STREET ADDRESS
cie-§1-np PENSACOLA FL 32525 o _§ oirsE-ie ) - ]
IHE 7 patate e DCorange [ Addition
HaME NARE
SIRIET ADIORESS SIREET ADDRESS
[ I R ) LifY.SL- 7P
i ] Daets HiLE Cdcnange [ Addition :
MARE NANIE !
SIREET ADORESS SIREET ADDRESS
CRY 81 0P ) _f crrstw
BILE 7 petete s [ hage [ Addition
NALSE NARE
STRLE? ADDRESS SIRFE T ADDRESS
fry-51-1p ] o q ov.siaw . .
it 7 Delete 1iE [ change [ Adtitfon
NAME SAHE
STREET ADDRESS |° SEREET ADDRESS
£V -51- 2P B o ¢y -5 2P o
12. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 1318.067{31(1), Florida Statutes. { {urther certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar ot director
of the corporation of the recelver or 05 empowered t exectte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmarnt withy izss, wills all other like empowerad.

AND TYPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE:




