2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

r f
DOCUMENT # P01000013408 ecretary of State
1. Entity Name 04-12-2004 90248 045 ***150.00
MASTERCRAFT HOME BUILDERS INC.
Principal Place of Business Mailing Address
8801 COLLEGE PARKWAY, SUITE ONE 8801 COLLEGE PARKWAY, SUITE ONE J2Uouo UL
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T s ORI O
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03082004 Chg-P il &R2E034 (10/09)
City & State City & State 4. FEI Number Applied For
. 65-1076291 Not Applicable
Zip Country ap Cauntry 8. Certificate of Status Desired a Eg'g?q‘ﬁ?:umm
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg od Agent

| "BOLANOS TRUXTON, PA.

N _ Namega_/qﬂvj;-_i::f?bcg%aﬁb’%ﬁf;

12800 UNIVERSITY DRIVE
SUITE 340

Slreetjdg%(j Box umtie:

5, Mot Acceptab
er =¥

Iei ﬂ /..

FORT MYERS, FL 33907

\55(.//‘6 350

vy

City g ) /J{Jt}j

FL | *°%3 907

8. The above named entity submits this statement for the purpose of changing its registerad office or registered a'genl. or both, in the State of Florida. } am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agest ard tithe § applicable.

{NOTE: Registened Agert signature réqured when renstatng}

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TME PD 3] pelete e [JChange  [C] Addition
NAME KAUFMANN, PAUL NAME
STREET ADDRESS | 8801 COLLEGE PARKWAY, SUITE ONE STAFET ADDRESS
oY-s-2¢ | FORT MYERS, FL 33919 CTY-51-2P
TE VSTD [ Detete TITLE O Crange [ Addition
NAME BRADLEY, DEBBIE NAME
STREET ADDRESS | 8801 COLLEGE PARKWAY, SUITE ONE STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33919 Cy-S7-2P
TITLE 1 pelete TIME {JChangs  [] Addition
NAME NAME .

__STREETADDRFSS |=oo - - T iEm AT o e, STREET ADDRESS ... = : e Ra e TR s T e [y
CITY-ST-AP CITy-51-2P
e ] Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Lny-s1-2p GITY-ST-2P
TME 7 Cetete TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-7P
TTLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZP

12. | hereby certi

indicate¢ on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /ﬁadé// &ﬂ’&%f/ / De %/2

that the information supplied with this fitin 3 does not guaiify for the exermption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AFG- 45 -A300

GNATURE AND TYPED CR PRINTED NAM /%mkm OFFICER OR DIRECTOR

Date Daytwne Phone #

Gratlees
7




