2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M82474

1. Entity Name

J & B MASON, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 044 ***150.00

Principal Place of Business Mailing Address

2100 CONSTITUTION BLVD. PO BOX 342
SUITE 2 VENICE FL 34284-0342
[ngRASOTA FL 34231 us

432UVEI00UD

2. Principal Place of Business 3. Mailing Address

W
a

I

HUHAN

Il

[l

Suite, Apl. #, elc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
“% City & State City & State 4. FE! Nurnier Applied For
65-0058843 Mot Applicable
; le‘ Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
] Fee Required
. ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameldobﬁ‘__‘_.—r— K(-IMO: bci‘ !J;“

Streat Address (P.O. Box Number is Not Acceptabﬂ

DYl W Venilee Aue.

Ciy

DENce FL | %&45s<

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

the obiigations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registered agent and itke  applicatle.

(NOTE: Registered Agent signature requirad when reinstatng)

OATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE & Change [ Addition
NAME MASON, WILLIAM E. NAME .
STREET ADDRESS | HOG4-AMENIDA DEL_CIRCGE. smeETaDREss | A W, DEN\eE N UVE
CITY-ST-2P VEMNIGEFT™ ’ CITY-ST-2IP DEN c = FL. RN2ET
TILE SD [ Delete TITLE Q Change [ Addition
NAME MASON, JEAN G. NAME .
STREET ADDRESS - | 1OO+AYENIPA-DE-CIRCO~ STREET ADDRESS Y\ W UBM\CE {UE.
CIY-ST-IF | VEEMISEFL CITY-51-7P LEN{¢E ; Fl- 3¢ 2ES
LE o [ Detete e ~ ) e R Change.. [ Addition-|_
NAME HAWKINS, ALAN NAME . . ,
STREET ADDRESS | 106-4+AVENBABEL-GIRGO— STREETADCAESS | O Q) W,y p}c_e ALJ_E .
CITY-ST-21P VEMHEEPI CITY-51-2P VEN lCl":';' P 3wz,
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 pesete TMLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 115.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an anact:i:mﬁwm/a,address‘ with all ather iike empowered.
~
SIGNATURE: L. Meson, ProsoeX

~ Laqfocx FH-ITC(\2.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




