FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ; R
DOCUMENT # P02000084066 ecretary of dtate
04-02-2004 90024 029 ***150.00

1. Entity Name
MASONIC OFFICE CENTER, INC.

| "TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617

Principal Place of Business Mailing Address

10912 N, 56TH ST. | 10912 N. 56TH ST.

ite, Apt. #, etc. ita, Apt. #, eic.
Suite pt #, etc Suita, Apt. #, elc 03232004 Chg-P CR2E034 (10/03)
. _City & State L o City & State __ __ o et e g 4 FE|Number _ . _ . .| .|AppliedFor _ §
22-3861255 Not Applicable
i t (l e
Ze Country ap Country 5. Certfficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
GOSS, TRENT C
-10912 N. 56TH &T. Streat Address (P.Q. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL I Zip Code

8. The above named :emity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent. ’

SIGNATURE :
Signaturs, typsd or printed name of regrstered agent and tita if applicable. (NOTE: Registerad Agent signature required whar reingiating} DATE
F"-E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
|
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme 16| .5 Detete e e - U Change - Addiion |. .
NAME GOSS?, TRENTC NAME
STREET ADDRESS 10912;' N. 56TH ST. . STREET ADDRESS
CITY-51-ZP TEMBLE TERRACE, FL 33617 CITY-ST-21P
TmE D | [ petete TIME O Change  [J Addition
HAME RIGGIIO. ROBERT J NAME . ) .
STREET ADDRESS 10912I N. 58TH ST. . STREET ADBRESS
CITY-5T-2IF TEMPLE TERRACE, FL 33617 CiTy-ST-21
TIMLE D | O Deiste TITE [ change  [J Addition
THAME GOSS, JAMES C NAME
. STREET ADDRESS 10912} N. 56TH ST. STREET ADDAESS
CITY-ST-2P TEMPLE TERRACE, FL 33617 _j crmy-st-Zir
me - [ Delete TiTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ belete _TLE - [J Ghange  [C] Addition
NAME NAME
— STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP B Y 1L i e e P S
e O oelete TITLE [ Change [ Addition
. NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-11F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHANATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

. changed, eron ai'l attachment with an ad@%ke empowered.
SIGNATURE[: > (r—— F-26 —pee

| /




