2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT - Jan 27, 2004 08:00 AM
DOCUMENT # F98000000535 3 Secretary of State

1, Enlity Name

MASSACHUSETTS NUMA, INC.

Principal Place of Businass Mailing Address
305 DELTONA BLYD 141 MAIN STREET
DELTONA, FL 32725-8068 C/O KLINE & COCPAPC

NASHUA, NH 03060-2239

IACER RO R

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T

04-3172285 Not Applicabla

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ) [

505 DELTONA BLVD UNIT 105 DO NOT WRITE
DELTCNA, FL 32725 'N TH'S SPACE

it e B e ORI WY T

. - I — i
8. The above named entity submits this statement for the puspose of changing its registered office or reg'stered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature, trped ¢ printed name of ragisiered agant and ks if applicabla. j(NaTE. Ragl:loro.d-':u:-\l igeal 'req\.lir_et‘!‘um::r\ P __‘ \ = . - ', . DATE . “‘A.: .-
FILE NOWI! FEE IS $150.00 9. Ejection Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
1c. OFFICERS AND DIRECTORS N
TILE PD
NAME SMITH, LAWRENCE C

STREET ABDRESS | 305 DELTONA BLVD UNIT 105
CITY-§7-21P DELTONA, FL 32725 e -

TITLE vD {] A4
NANE GREGG, GEORGE 0127 ggg?g&dgi@
STREET ADDRESS | 10 NORTHERN BOULEVARD, UNIT #12

CITY-57-21P AMHERST, NH 03031

014 150,00

TILE vD
NAME SNTTH, CHARLES M

ADORESS | 505 DELTONA BLVD UNIT 105
zurer-E;r‘zw DELTONA, FL 3272580689 ' Do NOT WRITE

RE O IN THIS SPACE

MAME FARKAS, STEPHEN
STREET ADDRESS | 150 WESTFORD ROAD
CITY-57-2IP TYNGSBOR®GC, MA 01879 ) L .. .

TITLE s

NAME SMITH, LAWRENCE W

STREET ADDRESS | 505.DELTONA BLVD UNIT 105

civ-s7.2¢ | DELTONA, FL 327258069 . R

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP L , .

12, | hergby certily that the information supplied with this filing does not qualify for the exemption staled in Seclion 1 19,0?$3](i), Florida Statutes. | lurther certily that the infarmation
indicated on this seport or supplemental repaort is frug and accurate and that my signature shall have The same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the recelver or trustee emp ed t0 axecute this fepo required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of an an attashment with an addre: h all other like empower
- anvonec W) Pres.  [[a3[o  38u-g0- 5858
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ 7 e /fl D Daytira Prang ¥




