2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # G96988 T Secretary of State

1. Entity Name
RUSSELL W. MASTERSON, P.A. 01-20-2003 90040 023 ***130.00

Principat Place of Business Mailing Address ‘ lu
SH50-FAMAMTRE N % STEVE CLARK, CPA VYW e
SH-261 ’ 700 11TH ST, S.(PH3) . . _
NAPLES, FL 24483 US NAPLES, FL 34102 US
e — roweess || [HHRELSEDL
: Y \ ‘}--g ' \_n N ‘ ‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. : 01122005 Chg-P CH2E_034 (10/03)
City & State . City & State 4. FEI Number : Applied For
Daples AL 50-2417608 Not Applicebi
N 1 : .
3’2'& Ho Ci:\mris | e Country 5. Certficate of Status Desired [ ?g;fq Addlonl
) . 8. Name and Address of Current Registored Agant . . 7. Name and Address of New Reglstered Agent -
! Name

MASTERSON, RUSSELL W. :
15385 ROYAL FERN LN N ' Street Address (P.Q. Box Number Is Net Acceptable)

NAPLES, FL 34110

.

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, In the Stats of Florida. [ am familiar with, and accept
the ubligations of registerad agent. . . )

City s FL |ZipCode

SIGNATURE .
- Signature, typed or printed name of registered agent and Lie if epplicable. {NOTE: Repistersd Agent tignaturs fequired when relnatating} DATE

Wl ) 9. Election Campalgn Financing $5.00 May Be !

AfterF &.;:yl\%o zo'cl)sFrEaEel\?vlfﬂgg ggso.oo Trust Fund Contripution. [0 Addedto Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS - ) Delete TITLE . O clange [ Addition
NAME MASTERSON, RUSSELL NAME ’
STREET ADDRESS | 15395 ROYAL FERNLN N : §  STREET ADDRESS
CITY-5T-2P NAPLES, FL 34110 ' CITY-ST-21P
LT D . O Delete THE - Olcrange [ Addition
NAME MASTERSON, RUSSELL B '
STREET ADDRESS | 15395 ROYAL FERN LANE N , STREET ADDRESS
Cmy-sT-2F | NAPLES, FL 34110 ' LITY-ST-2P .
01111 S ot h L Delete § e | e s ——— - ~[Changs -] Addition=- "~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ony-ST-Ip . .
e ) - [ Detate . TINE O changs . ] Addition
HAME . : NAME '
STAEET ADDRESS | - . STREET ADORESS
cmv-st-zp |, . CITY-ST-2P .
TME | © O Detete e Ochange [ Addition
NAME NAME
SREETADORESS | - : - - - | SmEET ADDRESS
CITY-ST-2IP A ' : CITY-ST. 2P .
mE | Ce L Ooess” - § mme ... Ocrange [ Addiion
STREET ADDRESS | STREET ADORESS
CITY-S7-ZIP . CITY-ST-Hp

12. | heraby certi{K that the information supplled with this filing does not quallfy for the exempticn stated In Section 119.07(3)i}, Florida Statutes. | further carlify that the information
indicated on this report or supplemental repart is and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recetver or trustae empgiverdd to execute this report as r
changed, or on an attachmant with an address, ivith gl IKa ampowergd.

SIGNATURE:Y,

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGHATURE AND TYPED OR PRINTED NAKE BF SidNiva BFFICER OR DIRECTOR




