2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # Goe37s
o, ecretary of State
-23- 3039 ***150.00
PROPERTY MASTERS, INC. 04-23-2004 9019
Principal Place of Business Mailing Address
2041 S TAMIAMI TRL 2041 S TAMIAMI TRL
VENICE FL 34293 VENICE FL 34293
us us
Suite, Apt. #, alc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2232314 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 adgarional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Narme

EVERING, HENRY W

2041 § TAMIAMI Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR FL 33563

City FL | ZrCode

8. The above named entity submits this stalement tor the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prnted name of registered agent and Gtis it appiicable (NOTE. Registared Agent signature requied when reinstating) DATE
kY
" FILE NOWN! FEE IS $15000 : ign Financi
- o - 4 : - ’ . S 9. Election Campaign Financin
= < "Afler May -1,,"1’_904~F=? will be$55000 Trizt Fund C:ntrigbuti;n. " O fcgifd?ohllizf °
. ‘Make Check _Paya_t_»lg toFlorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe op [ Delete Tme [J Change [ Addition
NAME EVERING, HENRY W NAME
STREET ADDRESS [2041 S TAMIAMI TRL STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZP
nE STD [ Delete TILE [ Change 7 Addition
NAME EVERING, CHRISTINE L. NAME
STREET ADDRESS | 2041 § TAMIAMI TRL STREET ADDAESS
CITY-ST-2P VENICE FL 34293 CITY-ST-2IP ,
THLE [ Delets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 7P
TILE O peiste TILE [ thange [ Addiion
NAME NAME
STREFT ADBRESS STREET ADDAESS
CITY-sT-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
me O pelete TITLE [ change [ Adtitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

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

changed, or on an gitacifinent with an address, with a| epdke empowered.

SIGNATURE:

E

Daytime Phone #




