2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUIVIENT # F98000000535

1. Entity Name St gL g
MASSACHUSE‘TTS NUMA INC

i ....n I

o ——

[ ¢
’. L PEXRa I s L"!
T g e e

RGP (U Loty

; O

01-21-2005 90083 009 ***150.00

Mailing Address %

1471 MAIN STREET
C/0 KLINE & CO CPA PC
NASHUA, NH 03060-2239

Principal Place of Businass

305 DELYONA BLVD
DELTONA, FL 32725-8069

10004043
|

il

U

I

2. Principal Place of Business 3. Mailing Address

322 Membock CIRCE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & Slate .. City & State 4. FEI Number Applied For
Devsomn  EL N 04-3172285 Not Applcatle

Zip Country Zip Country " . . $8.75 Additional
31,-' 15 us ﬁ 5. Certificate of Slatus Desired ] Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TSMITH, LAWBENCE W

SMITH, LAWERENCE
505 DELTONA BLVD UNIT 105

Street Address (P,O. B'ox Number is Not Acceplable)
BB IRC

EMmiLctik CIRCLE

DELTONA, FL 32725

“DerxonAa  FL FL lé%fdje:.

# this stalement for the pur use of changing its reglslered
em.; N p
£

8. The above named entny subrp
the ebligations ot reglster

office or. reglslered agem or both; in the Slate of Fiorida. | am familiar with, and acgep!

Ton

1 /[1% o5

SIGNATURE

Dmuma pinted rwne of melemd agent and n_!’n IDlembie ‘\

" (NOTE: Rogustared Agent signatura roquired when reinstating)

DATE

T - . T T,

FILE NOWIl! FEE 1S $150.00 9;_—Eleclion Cé;np‘é?gn Financi
After May 1, 2005 Feo will be $550.00  Trust Fund Contribition.

"$5.00 MayBo -
Added to Foas

ng’

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14

10, - “OFFIC‘ERS AND DIRECTORS 1.
TILE PO el — -Doewe. - 72 me -2 P ] S]D ’ T ﬁ)cnange' {1 Agdition
NAME SMITH, LAWRENCE c HAME STAITH ), LAWRENCE W -
STREET ADDRESS "305-DELTONABLVD UNIT 105 STREET ADDRESS | BB HeEwn Locike CIRCLE
on-s-2¢. ..|.DELTONA FL'32726; . vt - = v o -fovstze, | DELYTOs A ,EL 327935
TITLE vD O Delete TE ot : R " [ Change. [ Addition
NARE GREGG, GECRGE NAME
STAEET ADDAESS | 10 NORTHERN BOULEVARD, UNIT #12 STREET ADDRESS
CITy-ST-21P AMHERST, NH 03031 CITY-$1. 21
TLE vD O oerte it VID [RChange [T Addilion
NAME SMITH, CHARLES M NAVE S TH , CHARRIES ™M
STREET ADORESS | 505 DELTONA BLVD UNIT 105 STREET ADDRESS | <@ "B He-m Lol CIRTE
cm-st-2F | DELTONA, FL 327258069 oSt - | DELTONA L, FL 33728
TILE S . N ﬂnemte me Changs [ Addition
NAME - "|'FARKAS, STEPHEN S o T 7YY I i e s L
STREET ADDRESS | 150 WESTFORD ROAD STREET ADDRESS )
CITY-ST-ZP TYNGSBORO, MA 01879 CEY-5T-2P ~°
me 5 D oelee T O crange 7 Adaition
NAME SMITH, LAWRENCE W NAME
STREET ADDRESS | 505 DELTONA BLVD UNIT 105 STREET ADDRESS
CITY-S1.2IP DELTONA, FL 327258069 CITY-ST-2P
TIE O velete THE O Crange [ Addition
NAME ! . NAME '
STREET ADDRESS | « - ' STREET ADDAESS !
TETESHIRT 7| e e e ___JCity-sToER |
12. | heichy cenity that the information supplied with this liling does not qualify for the cxemplron “stated in Section 119.07 3){i). Florida Statutes. § further certify that the information
b ~+indicated on.this report or supplernentat repog is rue and accurato and that my signature shalt havo Ihé same lagal effoct as if made under cath; that | am an officer ar direetor
R “of lhe coiporation.or the 1éceiver of truste owered to execute this saporn as raquued by Chapter‘BOT Florida Statutes; and that my name appears in Block 10 or Block 11 if
i "Wehanged, or on an atachment with an ss, with all other like empfwdred. N e
Tl g P ) 2
-SIGNATURE:." QAU /. I 1/1%8 |5
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER CR DIRECTOR ] Dala ! [ Daytimo Phone #




