FILED
"2002 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000100120 ; 01-22-2004 90001 005 ***]158.75

1. Entity Name
MASTERCRAFT ENGRAVING, INC.

Principal Place of Business Mailing Address
1240 WALNUT ST 1240 WALNUT ST e at
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 24003248

59-3749165 Not Applicable
. .| s. Centicate of Status Desired ~ [1 9875 Additional
o e ey s o M etz e AT e e 4 A g P S P P S S, z—: Fea Bequired = s oe o |-

OGN RLOA A

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | =i

6, Name and Address of Current Registered Agent

5713 TROUT RIVER BLVD o DO NOT WRITE
JACKSONVILLE, FL 32208 - IN THIS SPACE

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

SIGNATURE '—:j‘;q-mes— GM—L L;}/ /—-—/_\& 74 \/

Signature, lyped of printed nama o registered agsnlan{ﬁlle if applicable. (NOTE: Regislsred Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
"
10. QFFICERS'AND DIRECTORS
THLE PSTD
NAME GULLY, JAMES 1

I

STREET ADDRESS | 1240 WALNUT ST

H
Gre-stze | JACKSONVILLE, FL 322067 _
TILE v L : y #
NAME GULLY, CHRISTY ' .
STREET ADBRESS | 1240 WALNUT ST 2 ‘ E
CY-ST-2IP JACKSONVILLE, FL 322086 ‘

5 g T

THLE T PRI S SO S, U

e EPTRLT S = = e T = T T oy

s | '~ DO NOT WRITE

e - -~ IN THIS SPACE
STREET ADDRESS A
CITY-57-21P

TITLE
NAME
STREET ADDRESS )
CITY-ST-2IP I

TITLE . . . .
NAME . : : .os . . : .
STREET ADDRESS o :
CITY-ST- 21

12, | hereby certify that the information supplisd with this filing does not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corperation or the receiver or trustes empowered to axecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefl with an address, with all other like empowerad.

7 W—ﬁ/

SIGNATURE;

4

SIFNATURE AND TYPED OR PRINTED NAME OF SIGN}Pj(yFICEM OR DIRECTOR Data Caylima Phone #
A L



