FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 90044 045 ***150.00

DOCUMENT # P02000084066

1. Entity Name
MASONIC OFFICE CENTER, INC.

Frincipal Place of Business Mailing Address

10912 N. 56TH 5T,
TEMPLE TERRACE, FL 33617

10912 N. 56TH 5T.
TEMPLE TERRACE, FL 33617

L

2. Principa! Place of Business 3. Mailing Address
ita, Apt. 4, etc. ite, Apt. 4, etc.
Sulte. Apt. #, ete Suite, Apt. 4, ete 03252005  Chg-P CR2E034 {10/03)
City & S1ate]‘ e o .. City & State _ _ _ . |8 FEINumber L Applied For
) 22-3861255" T [ INot Applicabte”
Zi ! Count Zj m
® ountry P Gountry 5. Gerifficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name

GOSS, TRENTC
10912 N. 56TH ST.
TEMPLE TERRACE, FL. 33617

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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

the cbligations of registered. agent.

SIGNATURE
Signaiwre. lyped or printed nama of registerad agent and tide if applicable. {NOTE: Regisisred Agent xignaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N 11
MLE D . 1 Detete TLE [JCharge [ Addition
NAME .GOSS, TRENT N . o i . -
STREET ADDRESS | 10012 N. 56TH ST. STREET ADDRESS
CTY-ST-21P TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TILE 'D [ Detete TITLE [ Change [ Adelition
NAME RIGGIO, ROBERT J NAME
STREET ADDRESS | 10912 N. 56 TH ST. STAEET ADDRESS
CiTY-5T-0F 'TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TILE ‘D ’ 1 Delete TILE I Change [ Addition
HAME 1GOSS, JAMES C NAME
STREETADDRESS | 10912 N. 56TH ST. STREET ADDRESS
GiTY-Si-2IP TEMPLE TERRACE, FL 33817 CiTy-ST-21P
TME O pelete TITLE [Jchange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U1 4 20 = O - TR VNP RUSIE ST P - PSS _CITY-ST-2P __ — e e e e
TMLE O oelete TME f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-SI-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; thal 1 am an officar or director
of the corporation or the receiver or trustes empowered 1o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W% empowered.
SIGNATURE: “Trew] boss

F-20-04

Date

Fr3-9FY-/533

Daytime Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




