FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000049675 ecretary of State
04-18-2005 90322 049 ***150.00

1. Enlity Name

MASTER STITCH, INC.

Principal Place of Business Mailing Address
2885 ELECTRONICS DR 2885 ELECTRONICS DR
SUITE D-G SUITE D-G ” : u u 3 750 2
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US . ,
2. Principat Place of Business wLoa Mailing Adgress i el | mm‘ m 'llﬂ Ilm IIIH Illﬂ “m llm Il“ MH |||u lllli ”m I' II
(28 LEST HisCo 129 UCST Hipscps: dcow.
Sgev‘“?‘%&_e:‘& M Su“eépz,)*- ;‘9,; — 04152005  Chg-P CR2E034 (10/03)
City & State . — City & State — 4, FEI Number Applied For
H@RAOURNE TL H @150 WL’{ T 59-3702654 Not Applicable
g’ 2 00| C&’"‘g"' é“}a 90! Couzl;ys 5. Certificate of Status Desired [ fi;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CANTRELL,-KARIND— —— B k S S - :
2885 ELECTRONICS DR., SUITED : Street Address {P.O. Box Number is Nol Acceptable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent and Ltk il applicable. {NOTE: Ragisisted Agent signature reguired when reinstaliog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11" ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [JClange ] Additien
NAME CANTRELL, KARIN HAME
STREET ADDRESS | 727 SAMUEL CHASLE LANE STREET ADDRESS
CITY-5T-2P WEST MELBOURNE, FL 32904 ‘ CITY.ST- 2P
TLE O pelete 1IMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ _ _STREET ADDAESS o
CITY-ST-2P CiTy-531-2p
TMLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Ciry-S81-ap
TILE 1 gelete TMLE CFchange [ Addilion
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CIfY - 5T-2iP CITY-ST-2IP
TILE 3 petete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or Jrustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment MWh all other ike empowered.

-

SIGNATURE; — 2 OL/15/05  3.2/252-5909
/ snuy!mn TYPED OR PRINTED OR DIRECTOR Dale Daytime Phone #
(_~— , .



