FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H77213 05-04-2005 90110 025 ***150.00
1. Entity Name
MASSACHUSETTS AVENUE, INC.
Principal Place of Business Mailing Address l q u LW N g
8801 RIVER CROSSING BLVD. P.0. BOX 2108 1b3a (b
NEW PORT RKCHEY, FL 34655 US ELFERS, FL 34680-2108 US
T s R CERRTRACAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01472005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
59-2589078 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired O Ei'gfq&f:;ﬁmaj
6. Nama and Addresa of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

BRASHER, C. JOHN
8801 RIVER CROSSING BLVD. Street Address (F.O. Box Numbet is Not Acceptable)
NEW PORT RICHEY, FL 34655

»

City FL l Zip Code

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

SIGNATURE

So—m\-e.wp;:dmptmed nama ol agent and tais ¢ (NCTE; Ragritered Agent $gnature réquaed when rensiatng) DATE
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P il [ petete TME {change [ Addition
NAME BRASHER, C. JOHN NAME
SIREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
Cm-5-7P | NEW PORT RICHEY, FL 34655 criy-si- 2
TLE VD 3 Delete e K’\DN CarL £¥Change [ Addition
IR ERA
NAME MINIERI, CARL NAME a LS Hoy 19 No STz 10D
STREET ADDRESS | 29656 LIS HWY 19N, STE 100 STREET AODRESS [ A Lo STe
thy-51-22 | CLEARWATER, FL ovstze QL eproneER, F 33T b4
TMLE vD [ Delete TLE [ Change [} Addition
NAME HUDSON, JOHN E. NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
cny-si-ap NEW PORT RICHEY, FL 34655 CITY-51-2P
TITLE s O Detete MLE [Jchange  [J Addition
NAME SILVA, SUSAN NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
CITY-ST.2P NEW PORT RICHEY, FL 34655 CITY.SI-2P
mLE O peiete TRE [ Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Gy -ST-ZP CIY-5T-2P
TIE 1 petete TILE [ thange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

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 report or supplementat 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 or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, w| Il other like empowered.

SIGNATURE:

SIGNATURE ?ﬂ?il} Of PRINTED HAME OF SIGNEING OFFICER DR DIRECTOR Date Caywrne Prone o




