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- FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

'~ ANNUAL REPORT Secretary of State

DOCUMENT # p00000001 114 07-08-2004 20094 026 ***150.00
1. Entity Name B |
MASON REALTY, INC,
Principal Place of Business’ ] , Maifing Address
21901 & € BLVD. Loy 21901 & C BLVD. ’
NAPLES, FL 34109 | . NAPLES, FI. 34109 54060375
A AR
i .
. P ! : ) | 67012004  NoChg-P CR2E034 (10/03)
- DO NOT WRITE IN THIS SPACE PR Fopiad T
i : _ } o 65-0977317 Not Applicable
. i ' - - . 5. Certificata of Status Desired O gg;g?q.ﬁ?:;“ma'
— 6. Name and Address of Current Reglstered Agent = - - ~ WA R B L T LA e T L et T T T T ke i

219038 CBLVD | DO NOT WRITE
NAPLES, FL 34108.-270? | : . IN THIS SPACE

‘
i
i

8, The above named entity submits this statement for the purpose of changing its registered office ¢r registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. - '
i i ’ . ) B} ‘ ) . : -

SIGNATURE LS LY ETEL

. RS .
Sigrature, rype? o printed name of registered agent and titke if applicable. ==~ (NOTE: Registered Agent signature reguired when reingtating) DATE
;

FILE NOWIll FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Dus by September 8, 2004 Trust Fund Contribution. 0 Addedtc Fees corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1
JMLE PD .
NAME MASON; MCNICA L

STREET ADDRESS | 2190 J&C BLVD
cmv-s7-2¢ | NAPLES, FL 34109

TITLE veiD |

NAME MASON, JOE L
STREET ADDRESS | 2190 J & C BLVD
GIY-ST-2P | NAPLES, FL.34109

e VPSD ‘
NAME—-~ - | MULTERSMAN;STEVEN J = « - or — o w o o iz g e o ST BT S ey

STREET ADDRESS | 2190 J & C BLVD '
orY-si-zP | NAPLES, FL' 34109 _ - DO NOT WRIT

HAME
STREET ADDRESS w -
CITY-ST-2IP

— T | IN THIS SPACE

TILE
NAME . M
STREET ADDRESS '
CITY-5T-2IP

e . I . . ‘ - s TR g'; v L LI S N ]
RAME o P T P i B A
STREET ADDRESS H

CITY-ST. ZIF e e s . F S B T

12. | hereby certify that the information supplied with this filing does not qualify 6 the exemption stated in Section 119.07&3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true 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 corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne@wé \\\@m&m& Liasleod z2z29-Sai-cied
INTED WEMG OFFICER OR DIRECTOR 1 e J

SIGNATURE AND TYPED Daytime Phone #

L
|



