FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000050516 ecretary of State
04-22-2005 90282 024 ***150.00

1. Entity Name

MASTER MANAGEMENT OF HERNANDO, INC.

Principal Place of Business Mailing Aodress
9220 FLORENTINE CT 5220 FLORENTINE CT
SPRING HILL, FL. 34608 SPRING HILL, FL. 34608 7
i e R RO
1Y SPRING HitL pRIvE
Suite, ApL #, eic. Suile, AplL. ¥, eic. 01142005 Chg-P . CR2E034 (10/03)
Cry & State City & Stale 4. FEI Number Applied For
PRInNG MHiLlL _Ft 82-0543235 Not Applicable
3 ?Z:Oq - doso Cot;:g R Zip Couniry 5. Certilicate of Siatus Desireq ] Eg‘g?qlﬁ?::m“al
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Ageant

I _Name_

MASTERS, GARY H

5220 FLORENTINE CT Sireel Aggress (P.0. Box Numbet is Not Accepiable)
SPRING HILL, FL. 34608

City FL I Zip Code

B. The above nameo entity submiis this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Sgnaise. tyDed OF O iex NATe ol rogistered BQaNt AN [Zie § ADDACADH. {MOTE; Regustesed AQIMI SIQNAILIE JEGUY & Whad fenatating) DaTE
1 - {
FILE NOWL!! FEE 15 $150.00 8. Eleciion Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. ]
10. OFFICERS AND DIRECTORS 11. T ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PST O Delete TITLE £ change [ Addition
HAME MASTERS, GARY H NAME
STAEET ADDRESS | 5220 FLORENTINE CT STREET ADDRESS
CiTY-S1.2° SPRING HILL, FL 34608 ’ Gy-s1.2P
e O Degete TILE - [Ocnange [ Acatiion
NAME . ) NAME
SIALET ADDRESS — STREET ADDRESS
LIEsl-oe. LT e - covestze
—_ B = = CJ Belete TITLE O ¢hange [ Aduition
NAME NAME . -- - .
STOETAJDRESS | . . _SWREETADORESS | - _ o .
oTY.G1. 2R CrY-S1.2p
il O Celere TTLE ) change ] Acuition
NAME - NAME
SIRECT ADDAESS STREET ADDRESS
Y51 2P CITY-S1-2P
TLE (1 vetere e [ crange (7] Agition
NAME . NAME
STHEET ADDRESS STHEET ADDRESS
TY-s1-2P CiTy-ST-2P
LE 3 Delete THLE [ change  [[] Addition
NAME : NAME
STREET ADDRESS | ——— STREET ADDRESS -} - Tk
CiTY-S1-29 - CAY.§1-2P

12, | hereby cerlify thai the inicrmation supplied with this liling does nat quatily for the exempltion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of ihe corperaiion of ine receiver or irusiee empowered (0 execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aashmenl with an aggress. with all other (ike empowered. . v
Nl A /J/ﬂmj ,ﬂ/teéf IOEB ‘
SIGNATURE: 2 Aoy SHE-7 YA gozs

€A OR DIRECTOA Dete Clyume Prone #




