2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

DOCUMENT # P03000023060
vt ecretary of State
DUTCH FLOOR MASTERS INC. 04-29-2004 90230 042 ***150.00
Principal Place of Business Maiiing Address
8631 HUNTERS CREEK DR SOUTH 8631 HUNTERS CREEK DR SOUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P Eﬁa{ele TILE [JChange [ Addition
HAME SCHNEIDER, EDWARD S NAME
STREET ADDRESS | 8631 HUNTERS CREEK DR SOUTH STREET ADDRESS
CHY-ST-7IP JACKSONVILLE FL 32256 . CITy-ST-71P
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12. | hereby certify that the inforghation supplied with this filing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gipplementai report is true and accuwrate 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 redgiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with anddress, with all other like empowered.
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