2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # P02000076019 = ecretary of State

hi’g{,”f,’g"NDlNG INC 04-13-2005 90033 025 ***150.00

Principal Place of Business Mailing Address
PO BOX 1012 PO BOX 1012
PERRY, FL 32348 PERRY, FL 32348

O G OGO

03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

56-2285250 Not Appiicable

O $8.75 aaditional
Fee Requirad

5. Cenrtificate of Status Desired

6. Name and Address of Current Registered Agent

MASH, MICHAEL S . Do NOT WRITE

1050 CLINT SHAW ROAD

PERRY, FL 32347 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .«

-

SIGNATURE -
Signatura. typad o printad name of ragistered agent and Ltle 1| applicable. {MNOTE: Ragisiared Agen sgnature 1équired when renstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 May Bs
After May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS |
TITLE PD
HAME MASH, MICHAEL S

STREET ABDRESS | 1050 CLINT SHAW ROAD
CiTY-ST-2IP PERRY, FL 32348

TITLE vD

NAME MASH, DEBRA % & .
STREET ADORESS | 1050 CLINT SHAW ROAD
CITY-ST-2P PERRY, FL. 32348

TITLE T
RAME MASH, MICHAEL G

1050 CLINT SHAW ROAD - S - . - .
st | PERRY. FL 92548 DO NOT WRITE

. I\S:‘IASH. SHELLY M IN TH IS S PAC E

NAME
STREET ADDRESS | 1050 CLINT SHAW ROAD
CIrY-ST-2P PERRY, FL 32348

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
HAME
STREET ADORESS
ciry-sr-ap ' - Lo .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity 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 it rmade under oath; that | ams an officer or director
of the cerporation or the receiver or frustee empowered 10 execulte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empawered.

SIGNATURE: TS~ R DO\ - -5 g50-584-Ure6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylxne Prone #




