2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J188s2

1. Entity Name
MAP MASTERS, INC.

Principal Place of Business

1226 W UNIVERSITY AVE
SSAINESVILLE FL 32601

Mailing Address

P.O. BOX 357102
GAINESVILLE FL 32635

2. Principal Place of Business

3. Mailing Address

T lo SE 1710 Lol tad

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90297 020 ***150.00

i

U

GRAY, JAMES F

3615 NW 13 ST

SUITE B

GAINESVILLE FL 32609°

1st MCORE CR2E034 (10/04)
THE viccdges , "
City & State City & State 4, FEI Number Applied For
59-2684029 Not Applicable
Zip Country Zip Couniry " , $8.75 additional
2 USA 5. Certilicate of Status Dasired (| Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
- Name i B -

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 tamiliar with, and accept
the obligations of registerad agent. '

Signature, typed of printed name of fegisierad agent and tille f applcable

(NOTE: Ragisterad Agent signalura raquired when reinstating) CATE

8. Election Campaign Finanging
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D delete DTLE [OChange [ Addition
MAME HOWE, DAVID A NAME
STREET ADDRESS | 7610 SE 170 LONGVIEW LN STREET ADDRESS
CiY-ST-2IP THE VILLAGES FL 32162 CITY-ST-21P
WLE STD [ Delete THLE [ change [ Addition
NAME HOWE, KATHRYN B NAME
STREET ADDRESS | 7610 SE 170 LONGVIEW LN STREET ADDRESS
CTY-ST1-21P THE VILLAGES FL 32162 CITY-ST-71P
TLE VP 3 pelete TITLE ] change [ Addition
NAME | HOWE,"ANTHONY T name - - . - o
STREET ADDRESS | 6736 CALISTOGA CIR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-S1-2IP
TITLE [ petets TITLE [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-ST-7IP CITY-ST-2P
NLE O Detete HTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

4fio.f05

12. | hereby certily 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

352-151-4% 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytrme Phona #




