2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000134037

1. Entity Name
SPECIAL MASTER 85, INC.

ecretary of State

04-19-2004 90411 030 ***150.00

Principal Place of Business

1020 10TH STREET EAST
SUITE 110
PALMETTO, FL 34221

Mailing Address

1020 10TH STREET EAST
SUITE 110
PALMETTO, FL 34221

3. Maljlin

/44031121

DA O

2. Principal Place of Business r Qy Address .
HooQ o HooQ C&Q)-'-o-a d
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & §late é 4. FEI Number Applied For
7
<b & RO S 28 B\BS T
Country try $8.75 Additional
5. Certificate of Status Desired O v
pb L( 9\3\\ N\A (\3 A.‘Y‘ec é L{ }\a'\ m Fee Required

6. Name and Ada’ess of Current Registered Agent

7. Name and Address of New Registered Agent

-

—~—— e, s e em—— o —

SP}EGEL & UTRERA, P.A.

‘Name““" - e ——
M 2,

S

1840 SW 22ND ST,
4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Nu is NetyAcceplable)
{ood LR o X

Cal s

Y C)—Q/v\ﬂ?m

FL | pré)ode

: the obllgauons of registefgyl agent.

8.4The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in lhe State of Florida. | arn familiar with, and accepl

SIGNATURE
T Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Regislered Agent signature required when reinstating)

OATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete e Bd Crange [ Addition
NAME EDWARDS, LEE R NAME °

STREET ADDRESS | 1020 10TH STREET EAST STREET ADDRESS w

CITY-ST-2IP PALMETTO, FL 34221 Gir-ST-2P M F‘\ 3"{’9- S\

TITLE STD 1 Delete TE dhange [ Addition
NAME EDWARDS, CARLA L NAME -

STREET ACDRESS | 1020 10TH STREET EAST STREET ADDRESS L Gﬁ( %— Eﬁi—

CITY-3T-21P PALMETTO, FL 34221 CITY-§1-2IP G.QJW\m g" 3‘4’3‘3‘\

TITLE O telete TITLE [ Change  {7] Addition
NAME 1 . . NAME o ) )
SreeaboRgss T - Tt T TN Swemanoeess | T T T T R = IR S
CITY-ST-ZP CITY-§T-21P

TITLE [ Delete mMLE . {]Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-ST-21P )

TITLE T petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP :

TILE O pelete TITLE A _ BJcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

ey -§T-21P CITY-ST-2P

indicated on this report or supplemental repert is true an

changed, or on an attachmept with an address, with all oz

SIGNATURE:

]
D NAME OF,

SlGKATUHE AND TYFE U 0

IGNING DF

ER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes. | further gertily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

Daytime Phone &+

Voa B ]

ZRKA A & DI RerS

V)

777 T Z505



