FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

© - Secretary of State

DOCUMENT # HE64556

1. Enbty Name

MABRY CORPORATION

Principal Place of Business T “&;&ing Address B
39 SCHWALL ROAD PO BOX 2369
HAVANA, FL 32333 HAVANA, FL. 32333

LT

01202004  No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE = Fopearo

59-2749694 ot Applicaoie
” . $8.75 additional
8. Certificate of Status Desireg O Fee Roquired

& Hame and Addregs of Current Registered Agent

55 SCLWALL ROAD - DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

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

SIGNATURE . < - Fra— s -
Signature, lypaa gt panlad nama of registered agant and e f apphcable {NOTE Benislered Agent si?natur_e required wian reinstabng) . . ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aafter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10, QOFFICERS AND DIRECTORS |
TTE P
HAME PEAVY,MD I

STRECT ADDRESS { 8206 FLORIDA-GEORGIA HIGHWAY
CITY -5E- TP HAVANA, FL 32333

TinLE ST 0000055543

NAME MASON, WAYNE R .
* fE Y - s R iy
STREET ADGRESS | 1647 EAGLES LANDING BLVD #2 /20704 -80042-018 150,00

CITY. ST- 2P TALLAHASSEE, FL 32308

HILE
NAME

| B DO NOT WRITE

- ' IN THIS SPACE

NARE
STRECT ADDRESS
CITY-51-2iF

TiMEe

NAME

STREET ADDRESS
City-8T-2iP

it
HAME

STREET ADDRESS
CTY-57-2P B

12, {hereby certily that the information supplied with this fling does ot qualify for the exemption stated in Section 119,073}, Florida Stalutes. | furtner certify thai the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on ah atachment wiih gn acdress, with g# other ke empowerad.

SIGNATURE: Vi il 2\\alpq B50-539-S019

SIGNATURE M}ybea R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylimg Phone &




