2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F34424

1. Entity Name

THE MASTER CRAFTSMEN, INC.

Principal Place of Business
8181 NW 91 TERR

BAY 5
MEDLEY FL 33166-2135

Mailing Address

-BHo+-NW-3+-FERR
-BAY-5—

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90296 032 ***150.00

/75 1ok focks A,
Suite, Apl. #, etc. Syjte, Apt. #, eic. MOORE CR2E034 (11/03)
LR E
City & State ity & State — 4. FE! Number Applied For
;/94/9&9& /A{p,e/}& 59-2094967 Not Appticable
Zip Country zZip Country . ) $8.75 Additional
\?\-3\33/7 H ,60/7 . 5. Certificate of Status Desired 3 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - T o o
T STORNANTHONY JESQ~ — 3 e e e el
8603 SO DIXIE HWY, STE 302 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143 :
City FL Zipy Code
8.. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
' the obligations of registered agent.
SIGNATURE

Signature. lyped or printed name of registerad agent and lita f apphcable.

{NOTE: Registerea Agent signature regurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. " I Delete Tme [ Crange ] Addtion
HAME CARPENTER, STEPHEN E. g NAME
STREET ADDRESS | 8181 NW 91 TERR BAY 5 STREET ADDRESS
ory-s-zp - |MEDLEY FL 33166-2135 CITY-ST-2IP
TITLE ST . ‘ [ Dalete TITLE [ Change [ Addition
NAME CARPENTER, PATRICIA T NAME -
STREET ADDRESS (8181 NW 91 TERR BAY § STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166-2135 CITY-ST-2IP
i O peiere me . .- D change [ Adition
NAME NAME
i | M GTREET ADDRESS |omm e = & e e ee e e e em e v wmenmenn B o STREET AGDALSS | i st S SE L 6 o s e e

iTY-57-29 CITY-ST-2P

. TITLE [ Dalete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P CITY-ST-2iP
THLE O petete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-57-2IP
TmE O oaete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

changed, or on an attachme wm>asn addr

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

s, with all other like ;Spowerid.

L Vs I\ F P> L/

Date Daytima Phone #




