2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P00000015985 ecretary of State
1. Entity Name 04-09-2004 90078 006 ***150.00
MASTERS CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Address
12740 DANIELS DRIVE 12740 DANIELS DRIVE
SUITE #8 SUITE #9
CLEARWATER FI. 33762 CLEARWATER FL 33782 .
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3646651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"HODSON, KEVIND

~ Name — - L. e . P R

13296 84TH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

City . . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and titie # applicable {NOTE: Regstered Agent signature required when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trugt Fund Centribsdion. [0 AddedtoFees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PT {1 oelete TMLE ' [ Change  [7] Addition
NAME HODSON, KEVIN D NAME
STREETADDRESS | 13296 84 TERRACE N. ’ STREET ADDRESS
CIF¥-ST-2IP SEMINOLE FL 33776 CITY-§7-2IP
TLE sV 3 etete TITLE [J Change ] Addition
HAME HODSCN, PATRICIA R NAME
STREET ADDRESS | 13296 84 TERRACE N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST- 2P
THLE [ vetzte TITLE [0 change 7 addition
NAME — = = = - - oo - NAME — — | = o AR - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detate TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TIFLE [ Delere TITLE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITy-ST-ZP
TILE [ peete TME 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ey-51-7IP

12. I hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental 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 corparaticn cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an aftachment wilh,an address, with

SIGNATURE:

other like empowered.

7
Ly //ﬂ/)ﬁd & fefp-pY 72%2— Syys

Mnnnwne AND WPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




