2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # F45606

1. Entity Name

MASON LAW, P.A.

03-15-2004 90001 043 ***150.00

Principal Place of Business

17757 US. HWY. 19N,
SUITE 500

Mailing Address

17757 S, HWY. 19N,
SUITE 500

94017304

CLEARWATER, FL 33764 US CLEARWATER, FI. 33764 US
Suite, Apt. #, alc, Suite, Apt. #, efc. 01302004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
36-3133540 Not Applicable
<p Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - ’ Name' ’ ™

MASON, ANNE S

17757 US HWY 19 NORTH
SUITE 500
CLEARWATER, FL 33764

Sreel Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agere and

utle f applicable.

{NOTE: Registered Agent gigriature required when remstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be {
Added to Fees

i :

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1 11.

TILE PD T Delgte* ~ ~ TITLE ' N [ change ] Addition
NAME MASCN, ANNE S ' NAME . v

STREET ADDRESS | 17757 US HWY 19 N STE 500 STREET ADDRESS

CiTy-ST- 70 CLEARWATER, FL GITY-§T-2P

TTLE T P Detele WILE [Jchange ) Addition
NAME MASON, JANE C NAME

STREET ADDRESS | 17757 US 19 NORTH STE 500 STREET ADDRESS

CITy-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP

TILE 7 Delete TILE {1 Change 7] Addition
NAME NAME

STREET ADDRESS-| - - . STREET ADDRESS | . .

CITY-ST- 29 CIFY-ST-2P

TLE 1 Detete THLE [ Cchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE ] pelete TITLE [ crange 7] Acdiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P . . CITY-5T-2P

TITLE ] Detete TME [Jchange ] Addition
NAME NAME . i

STREET ADDRESS STREET ADDRESS | — " P

CITY-ST. 2P _ e CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

s, with all other like empowered

changed. or en an attachment with an 1

SIGNATURE:

Anne S. Mason

3/9/04 727-538- 3500

SIGNATURFAND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

/



