2005 FOR PROFIT CORPORATION FILED

——_° ANNUAL REPORT _ May 12, 2005 08:00 AM
DOCUMENT # K34964 SR Secretary of State

1. Entity Name
MASTER'S MARINE CENTERJNC.

Principal Place of Business - --- - Mailing Address .
1440 NE 13GTH ST 1440 NE T30TH ST -
N MIAMG, FL 33167 US N MIAME, F1 33161 US

AR ER T

02012005 No Chg-P CH2EC34 {10/03)

DO NOT WRITE IN THIS SPACE R T Themea oy

59-2821201 { {rot Appiicable
5. Certificate of Status Desied [ ?g-g?q:(?:diﬁonal

8. Name and Address of Currert Registered Agent -

MASTERSON, JOHN B.
11525 SW MEADOWLARK CIRCLE DO NOT WRITE

STUART, FL 34997 IN THIS SPACE

2. = - - = .
8. The above named entity submits zrff'gﬁazement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. § am famifiar with, and accept

the obfigations of regigiered agept”
~ % Eé\fﬂﬂ‘ A

SIGNATURE .
[ typed of printed name of Feglstorst 20EM Bne e § apphicatie. (WOTE. Registerad Agent #gnature required whan einstating} ﬂs{; .1. ;:}flnq_q?ﬁu_l 004 15a T
FILE NOWI! FEE IS $150.00 9. Elsctian Campalgn Finencing ss_ﬂo May Be
Atter May 1, 2005 Fee w;?] b"’g $550.00 Trust Fund Contribution. 0 Added i Faas
10, OFFICERS AND DIRECTORS ]
TTLE PD
NAME MASTERSON, JOHN B.

STAEET AZDRESS ¢ 11525 SW MEADOWLARK CIRCLE
GITY-ST-2F STUART, FL 34997

TILE

NAME

STREET ADDRESS
CTY-§1-2p

THLE
RAME

e ) | DO NOT WRITE

e IN THIS SPACE

STREET ARORESS
GITY-8T- 217

TME

NEME

STREET ADGRESS
CiTY-§T-Zip

TME

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113 .G'ggi}{[&, Florida Statutes. | further cenify that the information
tndicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or directar

of the corporation of the recelver o frusiee empgwered 10 execute thigsepor as pequired by Chapter 807, Florida Statutes; and that nay name appears in Block 10 of Block 11 i
changed, cr onan anachmwm all other red.

SIGNATURE: __ 2522 A1 L AT 08~ 30559/ 216

ATGHCTURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OF DIRECTOR Tayive Phone #
Lo . . -




