2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000081374 Jan 27, 2004 08:00 AM

1. Ently Name Secretary of State

MASTERBLASTER CHARTERS, INC.

Principal Place of Business Mailing Arddr'ers’sr ) -

2361 CLIPPER WAY 2361 CLIPPER WAY

MNAPLES FL 34104 NAPLES Fi 34104

e e e ||
Suite, Apl. ¥, etc Suite, Apt #, elc. ) ) MOGRE CR2E034 {11/03)
City & State City & Stale 7 | 8. FEiNumber | |Appled Ft

_ 893739726 RS

Zip Country Zip Country 5. Certficate of Status Desired O ?g'g;quﬁ?:gional

~i

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

g?gIPéEPlﬁP‘I,EORHxJY Street Address (P.O. Box Number is Net Acceptable) i T

NAPLES FL 34104 e

City FL Zip Code

8. The above named entity sulrrils this statement ior the purpose of changing its registered office or registered agers, or both, in the State of Florida. 1§ am familiar with, and acr
the cbligations of registered agent.

SIGNATURE e - - . - —
Signature. typea of panted name of registered agent and tile f apphoable. (NOTE. Ragisterad Agent sigrature requrad wher rainsiating) DATE .
; 4 g T i - S - = st
FILE NOW!!! FEE I.S $150.00. 9. Election Campaign Financing $5.00 May

Aftes May 1, 2004 Fee will be $550.00. - Trust Fund Contribution. [0 AddedioFes
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TILE PS O] petete TILE [dchage [ A
NAME SHEPARD, JOHUN T HAME N
STREFT ADDRESS | 2361 CLIPPER WAY STREET ADDRESS _ )U[_-}UUDQQ 14885

¥ -, M e o I

Cy-ST-ZF | NAPLES FL 34104 _ _ CITY-ST- 2P A2 U8 -04 1 -006 150, 6
TITLE 1 Delete B o [l Change 3~
HAME § rame
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITE S "Dooetete L ‘ o Ol Chenge I A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2IP
e o Ooests [ me o B ToChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty ST-ZP CITY-ST- 2P
TiLE - ”[jl]elele THLE ' B » T ' I:I Change !:Ir
MAME NAME
STREET ADDRESS STREET ADDRESS e
GITY-ST-2IP CITY-ST-2P
TME Coeee ™ ClcChange LA
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0?$3}(i), Florida Statutes. | further certify that the inform®

ingicated on this report or supplemantal 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 dire:
ed to execule this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
all other like smpowered.

T btr T SHEPARS J-23-0% 239-%30-G2F7

o
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or lrustes empa
changed, or on an attachment with an addre:

SIGNATURE:

Dayume Phane &



