FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # H30467 05-10-2005 90111 024 ***150.00

1. Entity Name

TAXMASTERS, INC.

Principal Place of Business Mailing Address

670 SE MONTEREY RD 670 SE MONTEREY RD

STUART, FL 34994-4410 STUART, FL 34994-4410 14017552

e e G MOERED R EA AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2465286 Not Applicabie
Zip Country Zo Country 5. Centificate of Status Desired O Eeae'gi ﬁgﬁ"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

- 7 Name - -
BOWKER, ROBERTA J _ . B
2197 SE SHELTER DR Streetl Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34852

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and iitle il applicable. (NOTE: Rogistered Agent signature required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campeign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME BOWKER, ROBERTA JO NAME
STREET ADDRESS | 670 SE MONTEREY RD. STREET ADDRESS
CITY-5T-2IP STUART, FL 34934 CiTY-S7-2IP
TILE SDT O oelete TITLE [ Change  [] Addition
NAME BOWKER, ROBERTA JO NAME
STREET ADDRESS | 670 SE MONTEREY RD. STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CTY-ST-2IP
TITLE [ Detete TI5LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P - - CITY-ST-2IF
TITLE 1 Detete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
T L3 Detere TiLe Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2I
TLE {0 veiete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or ¢n an attachmen! with an address, with ail other like empowered.

SIGNATURE:

£5058 772 1.8 oo

SIGNATURE AND TYPED Off PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Dayuma Pnone #




