ANNUAL REPORT

¥ 2004 FOR PROFIT CORPORATION

DOCUMENT # P01000094347

1. Entity Name

MACASSON, INC.

Principal Place of Business Mating Address
1798 NORTH HERCULES AVE. 1798 NORTH HERCULES AVE.
CLEARWATER, FL 33765 CLEARWATER, FL 33765

* . K

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91209 033 ***150.00

23Ubblbo

G0 T

| 01152004  NoChg-P CR2E034 (10/03)
V;' 4. FEl Number Applied For
59-3757382 Not Applicabie

5. Certificate of Status Desired

O $8.75 Additional

6, Na

me ai';d Address of Current Roﬁiatarad Agent ‘

RAYMOND, J. PAUL
625 COURT STREET, SUITE 200
CLEARWATER, FI. 33756

wow T

Fea Required

-

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and acgept

Signatura, typad or printed name of registared agent and title if applicable.

{NGTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
fter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS |

N PD

Nﬂﬁ - WILSON, DARRALD G
STREET'ABDRESS | 1798 N. HERCULES AVENUE
CITY-S7-2P CLEARWATER, FL. 33575

TE . sD

NaME RAYMOND, J. PAUL

STREET ADDRESS | 625 COURT STREET SUITE 200
on-&1-21P CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

e

ity

indicated on this report ar supplemenial rep
of the corporation or the receiver or tryste:
changed, or on an attachment with, 2 h

SIGNATURE: i

rirue ai

ccurate and that my signature shall have the same Jogal effect as ¥ made under oath; that 1 am an officer or director
axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ather like empowered.

12. | hareby certify that the information supplied f filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information

SIGNATUH?ND TYPED OR PR!N?) NAME OF SIENING OFFGER OR DIRECTOR

4-2%-04

Daytime Phone #

/




