2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

DOCUMENT # Po0000036879

1. Entity Name

JOHN H, MASON, P.A.

Principal Place of Business

2150 A9TH ST. N.
SUITE C
ST. PETERSBURG FL 33710

Mailing Address

2150 49TH ST. N.
SUITEC
ST. PETERSBURG FL 33710

2. Pnnoipal Place of Business

3. Maihing Address

Suite, Apt, #, eic.

Suite, Apt ¥, etc

o FILED
Feb 25, 2004 08:00 AM
Secretary of State

[

I

[N

MOORE CR2E034 (11/03)
City & State Ciy & State ) 4. FEI Number Appiied For
N 59-3647101 _ ot Applicabie
o Country 2 Counlry 3. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘{AS%OIJ,g"I"IJ-IOiS_g'INNH Street Address (P O. Box Number is Not Acceptable} -
SUITEC
SAINT PETERSBURG FL 33710
City Zin Code

FL

8. The above named entity subrmits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Flarida, | am familiar with, and acospt

the coligations of registered agent.

SIGNATURE

Sgratare, typed o prmied name of regrstared agom and vie | applcatie.

{NOTE Registered Agenl sigraturg required when iomstatng}

s

FILE NOW!!t FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable te Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Caentribution.

$5.00 may Be
Added to Fees

e 1o e ] e
10.  CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE P [ Detete TIE [ Change [ Acdition
NAME MASCON, JCHN H NAME
STREET ADDRESS [2150 49TH ST N SUITE C STREET ADDRESS
CITY -ST-218 SAINT PETERSBURG FL 33710 ity - 51-21P o
TILE 7 Delete TILE D Change  [] Addition
NAME NAME 1

i gl
STREET ADCRESS STRFET ADDRESS - ;':EQEHBQBBQ‘;L_ a1
g i 02¢25/04-B00B0-013 150,00
TLE I Zelete TILE [JChange T Addilion
RAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) onY.5-2P )
TLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST- 2P ity - ST 7P ]
ImE 3 Delete THILE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P clTY-S7-2P o
THLE [ Delete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY- $T- 2P 3 _ L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the informalion

indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj

“NATURE:

n address, with all other like empowered

22Y0  ans3-F i

GNATURE AND TYP#Dh OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phang #




