2005 FOR PROFIT CORPORATION

-y

ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000024654 - P Feb 21, 2005 08:00 AM

1. Enity Name : Secretary of State
BOUNCE MASTERS, INC.
Principal Place of Busi-ness j ;* - Mailing Addrass T —-
1799 S. PARROTT AVE. #341 1789 5. PARROTT AVE. #341%
OKEECHOBEE FL 34974 : OL(EECHOE!EE FL 34974
Suite, Apt #, et S | Buits. At # efc. 15t MOORE CR2E034 (10/04)
City & State T Cily & State o 4. FEI Number ’ Applied For
13-4241098 Not Appiicable
Zip Country zp Country 5. Certificate of Siatus Desired O ?ege‘gfq";f:‘;”o"at
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name '
%;SIQN’ST?E!R%BW AVE. %341 Street Address (P.O. Box Number is Mot Acceptable}
OKEECHOBEE FL 34874
City S FL T Zip Code

8., The akiove named enlity sUBmits this stateni@rmt for the purpase of changing its regisiered ofiice or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered ageni. i

SIGNATURE —

Signatture, Typed o prinlad name of regrstarad agant and rifla I applicsble INOTE Regisiored Agant signature raqured when tsinslating} - DATE

FILE NOWI!! FEE IS $150.00 . _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, = T OFFICERS AND DIBECTORS 11. " ADDMIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

i P ' - Closste e ’ [JChange [ Addition
NAME LYNN, TAMMY HEME

STREET ADDRESS | 1798 5. PARRCTT AVE. #341 STREET ADORESS

CITY-ST-21P OKEECHOBEE FL 34874 CITe-S1-21P

e v T CT elete 3 VENTTNZS5233 Oichange T Addiion
NAME RUSH, SHAWN NAME Dy 2 LAS-8001 1002 150,00

CIREET ADDRESS 1 1799 S. PARAOTT AVE. #341 STAFET ADDRESS

CITY-81-2IP OKEECHOBEE FL 34974 CiT¥-51-2IF

TILe - o {3 Defete TmE ' ] Change ] Addition
NAME H NAME

STREET ADDAESS STREES ADDRESS

CiIy-81-2P CITY-S81-7IF

THLE T B [ Deiete e i [ Change [T Additian
NAME NAME

STREET ADDRESS STREET ARDRESS

CITy-S1-2IP ATy-51- 2P

TILE ) ) 7 Deiete nnE i Change ] Adition
NAME NAME

STREET ADORESS STREET ADDRESS

Gily- ST 2P ' Cry-SI-2P

TiE T [ Delets Ting Ol Change ] Addition
NAME NAMS

STREET ADDRESS STAEET ADDRESS

Y- ST-2P Crv-§1-2P

12, | hereby certify that the information supplieg with this filing does not adalify for the exemption stated In Section 119.07(3)), Florida Statutss, | further certify that the information
indicated an this report or supplemental report is tGe and accurate and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap.addrass, wi cher like empowered

SIGNATURE:

Dayime Phona #




