-, 2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

'DOCUMENT # P01000077024

1. Entify .Narnt.e“j,_‘ ;
MASK (FLORIDA), INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90400 050 ***150.00

Princigal Place of Business

1040 CENTRAL FL PKWY
ORLANDO FL 32837

Mailing Address

1040 CENTRAL FL PKWY
ORLANDO FL 32837

.o
ta

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, slc.

Suite, Apt. #, etc.

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3758005 Not Applicable
o 03“”"” Zp Country 5. Cernificate of Status Desired (] $8'75 A_ddi!ional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - -

" SKELTON, MR. M. )
1040 CENTRALIFL PKWY
ORLANDO FL 32837

A
&

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and

titha if applicable.

(NOTE: Registered Agent signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O pelete TE [ Change [} Addition
NAME SKELTON, MICHAEL NAME
STREET ADDRESS | 1040 CENTRAL FL PKWY STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32837 Cy-S1-21
TILE D [ pelete TITLE [JcChange [ Addition
NAME KEIGHTLEY, JULIE NAME
STREET ADDRESS | 1040 CENTRAL FL PKWY STREET ADDRESS
CITY-ST-ZiF ORLANDO FL 32837 CITY-ST-2P .
TILE 7 Delete I THLE O change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P
TOLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE 7 Detete TITLE [3Change  [_] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal 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 Block 10 or Block 11 i

changed, or on an attachme

SIGNATURE:

ntayith an acmn oth
| L

empowered.

Yo

4-2¢-0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




