2005 FOR PROFIT CORPORATISHN- FILED

ANNUAL REPORT | Jul 14, 2005 8:00 am

DOCUMENT # P02000034247 Secretary of State
1. Entity Name
MASTERCRAFT PRODUCTS CORPORATION 07-14-2005 90075 030 ***550.00
Principal Place of Business Mailing Address
5797 LAKE WINONA ROAD P.0.BOX 117
DELEON SPRINGS, FL 32130 DE LEON SPRINGS, FL 32130
s v s A IAAEAD A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State : 4, FEI Number Applied For
75-3067745 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i;gq lﬁ?ed;“c’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
MONACO, JOYCE Sa,  Lask o
504 BLACk IRONWOOD DRIVE Street Address (P.O, Box Number is Not Acceptable)

DELAND, FL 32724
200 OR. MK Ba_, Blvd

@ elonr _Cmy FLI ™55,

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, andEccepl
the obligations of registered agent.

SKSNATURE
Signatura, typed or printed name of regisiored agant and titta if applicable. (NOTE: Ragisterad Agant signatura requirad when reinstating}) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
— -~ —Dueby September7; 2005 -  —|- —TrustFund Contribution. [} —AddedtoFess —|— -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ngme TLE DIf)SIT [ Crangs 5] Addition
NAMIE LOGAN, A. DAVID NAME fodq s, Gomden
STREET ADDRESS | 5797 LAKE WINONA ROAD STRIETADIRESS | \ WO DR, -muw Tl 0“*-
orv-sT-2P | DELEON SPRINGS, FL 32130 OITY-GT-2P o YT G, 3356
TLE S '9@!&!3 HILE ’ [Jchange  [] Addition
NAME MONACO, JOYCE NAME
STREET ADORESS | 5797 LAKE WINONA ROAD STREET ADDRESS
CITY-ST-2P DELEQON SPRINGS, FL 32130 CiTY-ST-2P
TILE T ?uerele TLE [d change [T} Addition
NAME MONACQ, MARIE A NAME
STREET ADDRESS | 5797 LAKE WINONA RCAD STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL 32130 CiTY-ST-ZP
TITLE BM }} Delele TMLE [Jchange [ Addition
NAME ROBBINS, DOROTHY M NAME
STREET ADDRESS | 5797 LAKE WINONA ROAD STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL 32130 CITY-ST-IP
TITLE BM elete TITLE O change  [J Addition
NAME RINDERLE, EDWARD E NAME
STREET ADDRESS | 5797 LAKE WINONA RCAD STREET ADDRESS
CITY-5T-ZP DELEON SPRINGS, FL 32130 CITY-S1-21P
e /\Bgeme TLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: go&,a (o = S Laskowr N-6-05 @) Banss

NATURE AND TYPED OR PHWTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




