2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 01, 2004 8:00 am

DOCUMENT # H30467
e IeN, | Secretary of State
* ek

TAXMASTERS, INC. 03-01-2004 90026 044 150.00
Principal Place of Business Mailing Address
670 SE MONTEREY RD 670 SE MONTEREY RD
STUART FL 34994-4410 STUART FL 34994-4410 ‘

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stalg City & State 4, FE! Number Applied For

59-2465286 Nol Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired O gese'gfqtﬁ?:;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name .

E%V}/’}EEER’SSSEFEJ %l\:{ Street Addrgss (P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952

City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State, of Florida. | am farniliar with, and accent
the obligations of registered agent. ]
4
SIGNATURE
Signature. typed or grinted name of registered agent and 1itle il applicable. (NOTE: Regstered Agen| signaturg required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peiete TLE [ Change  [_] Addition
NAME BOWKER, ROBERTA JO NAME
STREET ADORESS | 2108 SE HARLOW STREET srecTadRess | @ To SE Moatecey eof
omy-st-zp - [PORT ST. LUCIE FL CITY-ST-21F Stuaed FuL 34y
TILE SOT 3 Delete TTLE Change [ Adaition
NAME BOWKER, ROBERTA JO : NAME ' :
STREET ADDRESS | 2108 SE HARLOW ST SIREEVADORESS | [,N1ex SE Mon {ere:( € A
¢my-sT-2p | PORT ST. LUCIE FL CITY-SE-2P sfoaed B Iuesy¢
s O deletle T [ Crange [ Addition
HAME sl sl e s e . Lea s - =l NAME_ o]l — e - . - - - - . . RO
STREET ADDRESS STREET ADDRESS
CAY-ST-21P . CITY-ST-2IP
THLE 0J pelere THLE ) 3 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmLE [T Detete TI7LE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CiTY-ST-2IP
THEE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IF CITY-ST-2IP

12. | hereby ceriify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemeantal 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 or the receiver ar iruslee 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 attachment with an address, with all sther like empowered.
SIGNATURE: Zod 2o Q—JM Robertn To howker  avvos  v72a5650¢a
D

"STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a2te Daybme Phana #




