2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Feb 17, 2005 08:00 AM
DOCUMENT # F97000003914 e Secretary of State

1. Entity Name
MASTERS INTERNATIONAL INC.

Principal Placa of Businass _ o Maiﬁng_ Address
1905 S. FLORIDA AVENUE 1905 S. FLORIDA AVERUE
LAKELAND, FL 33803 ) ~_ _LAKELAND, FL 33803

ARG R AL

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

13-3798020 Not Applicable
i ) : $8.75 Addnlonat
5. Certificate of Status Desired O Fee Raquired

6. Namo and Address of Gurrent Reglstered Agent

HAMIC, STEVE - - | —:mf_m"—'—f*‘DO NOT WF“TE_

1805 S, FLORIDA AVENUE

LAKELAND, FL 33803 - — A IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its regfstered office or registerad agent, or both, in The State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE — —— - — - -
Signatute, typed of printad name of ragisiarad Agent and Llle ¥ appiicabls, (NGTE Reglisterad Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eteation Campaign Firancing $5.00 My Be LRI 3=2vas
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contfibution. O Addedto Foes [12./1 Trfﬂrnigggvag.{}eg 150, 40
10, ___ OFFiCERS AND DIRECTORS ] i —— - T
TILE D ' '
NAME LAWSON, MARK CRAWFORD

STREET ADRRESS | HURST GROVE SANDFORD LANE .
CITY-$1-21P HURST, BERKSHIRE, ENGLAND, RG10-6Q .

TIME D o
RAML HAMIE: STEVE - o T
STREET ADDRESS | 1905 S FLORIDA

CITY 5. 2P LAKELAND, FL 33803

TNE
NAME

csar DO NOT WRITE

e | o | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2p

TimE

NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME
STREET ADDRESS

LITY-ST-21F

12. | hereby certify that the information supplied with this ﬁn‘ng doas not qualify for the exemption stated in Section 1 :9.07?3){3. Farida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal etfect ag if made under cath; that | am an officer or director
of tha corperaticn or the recalver or
changed, or on an attachme

stee empowered to execurgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
address, with all othar like fmpowered. H Ha
w / Shephen ™y - U( gféségzsﬂ /
— -
SIGNATURE: Z /==
Cale

Dayitig Prarg #

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




