FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000006299 02-05-2004 90005 022 ***150.00
1. Entity Name
MASTERCRAFT REMODELING, INC.
Principal Place of Business Mailing Address
2939 BUPONT AVENUE 2939 DUPONT AVENUE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 4 4 0 06 929
R s v L TR
Suile, Apt. #, etc, Suile, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number . Applied For
: 59-3693819 Not Applicable
§p2rz 4 |7 Country 2593 22 ¢ ” Couniry 5. Certificate of Status Desired O ?g'gigg“om"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) o ; Name ~ - ) - i
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 504
JACKSONVILLE, FL 32216
City FL | Zip Gode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gnature, yoed or printad name of registered agent and title if applicable. {NGTE: Reg:sterad Agent signature required whan rainstating) DATE
FILE NOWII! -FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be - —
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE P [Xf change [ Addition
NAME MURPHY, KELLY P NAME Keily  Mar pk\(
STREET ADDRESS | 2639 DUPONT AVENUE sEETAnRESS | 243G Du pontd A<
om-sT-2P | JACKSONVILLE, FL 32207 CITY-§T- 2 dax FY 322777
TTE [ oelete TME vp [J Change (i Addition
NAME NAME fatsick F aw P h
STREET ADDRESS STREETADDRESS | 297 2y e Du pPon +
CITY-5T-7IP CITY-ST-7P I
Jax &~ 32247 .
TIME 3 Delete TME O change [ Agdition
HAME NAME .
STREET ADDRESS T - e . STREETADDRESS |« - - - R -
CITY-ST-2IP CIFY-ST-2P
THLE 1 Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CHY-ST-7IP
TITLE [ Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE _ O Change [ Addition
NAME A . HAME . S -
STREET ADDRESS . - ) STREET ADDRESS
EiTY-ST-21P ) - ’ ) "I ony-st-zp

12. | hereby cerlify that the"ijormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corparation or the receiver or truslee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anianact g, o ddress, wi;’hn other like empowered. . _,
SlGNATUREU‘}i/{M Y/ /AX/’F /

Daytima Phona #

[N
slaNaTuRE antfrvreg of Pﬂfn‘zﬂ'm\zﬁ OF SIGNING CFFICER OR DIRECTOR [/ Das /
]



