2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENF # L69749 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
MASON MASTERS, INCORPORATED
Principal Place of Business Mailing Address
4208 WINDOVER WAY 4298 WINDOVER WAY
MELBOURNE FL 32934 MELBOURNE FL 32834
Suite, ApL. #. etc. I Suite, Apt. #, ete. MOORE CR2EN34 (1 1!03)
City & State - — Cily & Swiate ﬁ' 4. FEI Mumber Appiied- Far ~
. . B 59 301 54;1_7__ Mot Applicable
Zp Country Zp Couatry 5. Ceriificate of Status Desired [ ?8 -75 Addttional
— ee Required _
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent —

Name

g’zRgﬁgY\’N?I\Elggeé;i WAY Streat Address (P.O. Box Number is Not Accéprable)_ =

MELBOURNE FL 32934 o e

City — FL l Zip Code

8. The above named entity submits thlS stalemenl for the purpose ¢f changing s registered office or reg:szered agent, or both in the State of Flonda. i am familiar with, and accem
the obligations of registered agent.

SIGNATURE — . ) L . o N
Signatura, yped of printed name of registared agent and 1ite  apphcable (NOTE Regislaing Agent sgnature required when ronsanng) DATE
FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, Added to Febs

Make Check Payable {o Florida Deparlment of State

10. FFICEHS AND D!REC’I’OHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P @ pelste TITLE 3 Change  [CJ Addilion

RAME GRAY, DEBORAH NANE f e85 HROON0eSETE]

STREET ADDRESS | 4296 WINDOVER WAY STREET ADDRESS 2230480014002 150,00

CITY-ST-2P MELBOURNE FIL “ § et _

TILE VP 7 bsiote THLE O change [ Addition

NAME GRAY, JAMES E HAME

STREET ADDRESS | 4296 WINDCOVER WAY STREET ADDRESS

Ty -ST-ZiP MELBOURNE FL 32934 __  _Roomvesrae o o
.

UIE3 7 Delete } e D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zp CITY-ST-2P

e [0 belete TiTLE O ctange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ] . fowrsrae ) o

TmE 3 Dekte i [ Change [ Additiorn

NAWE i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) . horvsemw ] o

me [ vetets e O Change T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P L N -

12. | hereby certify that the information supplied with this fllm does not quahr-y fcr the exemption stafed in Section 119. D??B){” i1 Florida Statutes. Tiurther carhify that the mformatton
indicated on this repgit- pplemental rego eeand accurate ard that my signature shall have the same legal effect as if made under oath, that | am an officer or direcicr
of the corporation or diver or trusteg empowered to exaecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 §f
changed. or on an attactimeit with an addggss, with g other like empowerad.

SIGNATURE : ———— DEDORAY A cqu 2- \to c:\{ 321 2599587

TLTURE AND TYPED OR Pﬂlw MAME QF SIGNING QFFICER OR DIRECTOR b D - Daybmea Phong »




