2004 FOR PROFIT CORPORATION

FILED

Feb 16, 2004 08:00 AM
Secretary of State

P ANNUAL REPORT
DOCUMENT # J66844
1. Entity Name
MASTER WOODCRAFT, INC.
Principal Place of Business Mailing Address
4505 MEADOWLAND DR P O BOX 27
MT. DORA, FL 32757 US PLYMOUTH, FL 32768-027 US

DO NOT WRITE IN THIS SPACE

A CAVAGGREERTRTR TR EEEAN

01102004 No Chg-P CR2E034 (1/03)

4. FEI Number Applied For
59-2793274 ) Nat Applicabie
i i $8.75 acditional
5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registersd Agent

SIMPSON, MATTHEW P
4505 MEADOWLAND DR.
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, ar hoth, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed o printed name of registered agent and lite if applicable. (MOTE. Registared Agent signatura required when reinstating) DATE

FILE NOW!!l FEE IS $150.00 %. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

%$5.00 May Be
Added to Feas

10. CFEICERS AND DIRECTORS |

TME PTD

NAME SIMPSON, MATTHEW P.
STREET ADCRESS | 4505 MEADOWLAND DR.
CITY-S1-20P MT. DORA, FL

TME vaDh

NAME SIMPSON, CORA L.

STREET ADDRESS | 4505 MEADOWLAND DRIVE
CITY-5T- 2P MT.DORA, FL

TITLE

RAME

STREET ADDHAESS
CITY-ST-2IP

(1113

NAME

STREET ADDRESS
Lity-ST-20

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

HAME

STREEY ADDRESS
€Iy -S1-2P

0000537683 7
n2/16/04-80146-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal eHect as if made yunder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowared.

SIGNATU

B OFFICER Ot DIRAECTOR

ze_2l02/0y ‘Vs‘?-_r;d’( - é??é

Date Daytime Phona #




