Y

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # J46129 Secretary of State
1. Entity Name
03-03-2004 90010 031 ***150.00
MASTELLER, MOLER & REED, INC.
Principal Place of Business Mailing Address
2205 14THAVE 2205 14TH AVE
VERQO BEACH FL 32860 . VERQ BEACH FL 32960 N .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2745954 Mot Applicable
e Country Zp Coumry' 5. Certificate of Status Desired [l $8‘75 A_ddilional
. . Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T R . - - . —_— Name - L. .- -

;AZAO%T‘IEA_']I:E%\FQHL H étreet Address (P.O. Box Number is Nat.Acceptable)

VERO BEACH FL 32960

City FL Zip Code

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

SIGNATURE
Signatute. typed or grinted name of registered agent and title f applicable (NOTE: Registerad Agenl signalure required when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Feas
10. . OFFICERS AND DIRECTORS | n ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE Dv ] Delete TITLE . I change O Addition
NAME MASTELLER, EARL H. NAMF
STREET ADDRESS [ 869 ROBIN LANE STREET ADDRESS
CiTy-ST-2P SEBASTIAN FL CITY-ST-ZP
e DP (] Detete TLE {7 change [ Addition
NAME REED, RODNEY LYNN - NAME
oL uﬁ)
STREETADDRESS | 8¥B-COLHERTAKE-CIRCLE 1 %‘ Q"SS ey w“—’b STREET ADDRESS
CIFY-5T-2P SEBASTIAN FL 32458 CITY-$T-21P
TLE DST 7 Delete THTLE [ change  [J Addilion
TwaMt T T |MOLER,STEPHENE T T ¢ ¢ TTTI I T R ONAME - T o T T s o T
STREETADDRESS 1 336 EGRET LANE STREET ADDRESS
CITY-$T-217 VERO BEACH FL 32963 CITY-ST-21P
TITLE O Delete TITLE [JCrange £ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-7IP
TME O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE ‘ [ Detete TIME [ change ] Addition
NAME nane |
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ) 0 CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementai re
of the corporation or the receiver or trug
changed, or on an attachment with al

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
Urale and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
@xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

empowered
ddress, with

o220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




