2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # J18ss2 ecretary of State
P:AAP MASTERS. INC 04-23-2004 90202 036 ***150.00
Principal Place of Business Mailing Address
5022 SW 91 DR P.O. BOX 357102 x
SQINESVILLE FL 32608 GAINESVILLE FL 32635 3 q U b ‘ 3 b :)
sy AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/()3)
City & State City & State 4. FE! Number Applied For
AUESVILLE | Fe 59-2684029 Not Applicable
g Countyy Zip Country i ; $8.75 Additional
é)lf.a \ 0 SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e Name
g&RAsYNJ“?hfSE SS-F Strest Address (P.O. Box Number is Not Acceptable)
SUITE B
GAINESVILLE FL 32609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatuie required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
pa Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delete TRE (%] Change ] Addition
NAME HOWE, DAVID A NAVE _ o
LSTREET ADDRESS | 5022 SW 91 DR smeEraonness | TGd6 <SE 76 LowGUiEw L

cmy-sT-or - {GAINESVILLE FL 32508 GITY-ST-ZIP THE VILLAGES L B2k

TmE STD 0 velets TITLE [¥.Change [ Addition
NAME HOWE, KATHRYN B NAME

STREET ADDRESS | 5022 SW 91 DR smeeraoorsss |16 10 S€ IO Lorguieny L3

ony-sT-2P | GAINESVILLE FL 32608 CIY-ST-ZP THE VILLAGES FL 3ai6a

it VP O Delete i (B Change [ Addiion
NAME HOWE, ANTHONY NAME .

STREET ADDRESS | 2423 NW 69 TERR smeeranoress | T 36 CALISTOGA £

ciry-ST-2P - |GAINESVILLE FL 32606 CITv-57-21P r()OQ,T- ORANIGE F 22 12%

TILE VP & Delete TMLE [Jchange [ Addition
NAME HOWE, JULIA D NAME

STREET ADDRESS | 2423 NW 69 TERR STREET ADDRESS

CI7Y-S¥-2P GAINESVILLE FL 32806 CiTY-ST-ZIP

mEe {7 Delete TITLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florigia Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signatuge shall have the same legal sffect as if made under oath; that | am an officer or director
0; the c?jrporatlon or the receiver %r frustee empowere(lj tohex?ﬁu!e this report as requigéd by Chapler 607, Florida Statutes; ant that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment with a; 55, with all other lke empow
DC)\/ DA Haw,

SIGNATURE: DEAIT ‘6‘” lf)’Oi—(— 352-31%-Go1a

Daytime Phane ¥

ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




