. FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PC000001 2838 R 01-14-2005 90004 032 ***150.00

1. Entity Name
MASTER MANAGEMENT SERVICES OF CENTRAL
FLORIDA, INC.

Principal Place of Businass - Mailing Address

611 W. VINE STREET, SUITE N 671 W. VINE STREET, SUITE N 50002418

IR

01042005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE v M
. |l_59-3621271 Nol Applicable

= $8 75 Addilional
Fes Required

5. Cerlificate of Statug Desired

. +1. 6. Name and Address of Current Registered Agent

7633 EAST VINE STREET - DO NOT WRITE
KISSIMMEE, FL 34744 ~ IN TH.S SPACE

8. The above namad entity submits 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.

'siérilATURE' i .
i n WWe.wumnmmdmqumdw“mjl}ﬂQhouﬁ.{b?r' ... NOTE:Registerad Agent signansre required when reinstating) DATE
R .| 9. Bection Campeign Finarcing _ $5.00 MayBe
FILE NOWIII. FEE 1s 5150 00 > gn y
After May 1, 2005 Eee will be $550.00 Trust Fund Contribution. O Added 1o Fees-
10.- . omcensmonmzcroas | [ - . T .
mu,,‘.PD oo . ol ’ ’
NAME " | SHAW, BRIANM el w \.rmn,. S-r
vz ot Ctei e
cnY-St. 2P KISSIMMEE FL 3% By el e
TITLE vD T T e
NAME SHAW MARGARET A LU, w. Jide ST
Stz TN
CiY-S1-7P
1113
NAME -
STREET ADDRESS o : S - .
CITV-ST-2P o o I aij
TIE
NAME
STREET ADORESS
‘| emvesrze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cedify the! the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer of directos
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___oMSha,.  BM Swaw ES (o7 -§ltl ~ ES SS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Prone #




