2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -~  TFILED

DOCUMENT # F93000002653 - Feb 23, 2004 08:00 AM
1- Eniy Name Secretary of State
MASON PROPERTIES, INC.
Principal Place of Business L Méiimg Address “, B ’ - o
éég()(} SUNRISE VALLEY DR. ;%300 SUNRISE VALLEY DR.
RESTON VA 20191-5321 RESTON VA 20191-5321
us s S e
Sl e |||l
Suite, Apt. ¥, etc o Suite, Apt. #, etc. S MOORE CR2EQ34 (11/03)
City & State - Cily & State T 1 8. FEI Number Applieg For
o92217382 [ TRerapsieabe
ap . Country Zp Country 5. Certificate of Status Destred | gg.g;jf:éﬁcnal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent -
"1 Name i )
?25(? ggﬁ?ﬂ{&%ﬂgﬁgggo AD Sireet Address (P.C. Box Number is Not Acceptable) o
PLANTATION FL 33324 ' i ——
City FL l Zip Cade

8. The abave named entity submits this statement tor the purpose ol changing its registered office or registered agent, o both, in the Slate of Florida. | am famiTiar with, and accent
the obliganons of registered agent,

SIGNATURE : i - ——e _ —

Sgnaluie Typed or grinted name o regrstered dgent amd tie o apphcatie (NOTE Bagestared Agent SnRature requregd when rmﬂs!alrn} DATE _
A e . — .
. FILE NOw1t! FEE i? $150.00 p 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 .. Trust Fundt Contribuion, O  Added o Fees

Make Check Payable {o Flotida Department of State

10. COFFICERS AND DIRECTORS o 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11

TE PSCD 3 Delete TITLE [ Change  [J Addition

e MASON, WILLIAM N I NAME LR0000DE2E81 s

STREET ADDRESS | 18110 TURNBERRY DR. STREET ACDRESS 02/83/04-00131 ~-002 150 fjﬂ o

oTv-sT-zp  |ROUND HILL VA 20141 CITY-S1-2IP " --

i - Ol oelele T - Dl change L] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CiTY-§1-2p

TILE ' O peste § e ' ' O carge [ Adaition

NAME NAME

SYREET ADDAESS STREET ADDRESS

&iTY 5T 2P CITY-ST- ZIp

WILE o Ooelele TILE S 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-81-21P

e o 7 Deiete Tme CiGange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-5T- 2P CITY-S7- 2P

e ' [ Delele e T Cichange | ] Additicn.

NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2P CiY-ST. 2P

12. | hereby certify that the informalion supplied with this filng tdoes not quatify for the exernption stated [n Section 1 19.07%3)(0. Florida Statutes. | furiher ceriify that the inférmiation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
af the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. =

eSS 1 200y
—

SIGNATURE: L—:‘\Q L.% . Ma&dq—.t_%l/;@-?é&-:f FI-T f g

e Z
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OB DIRECTOR Date Daytime Priong ¥




