2005 FOR PROFIT CORPORATION FILED
. ANNUAL REFORT (AR) . Apr30,2005 08:00 AV

| DO®BUMENT # P03000040569
v Secretary of State
MASTER ESTATE SERVICES, INC.
Principal Place of Business Malling Address
3381 MYSTIC RIVER DR. - 3381 MYSTIC RIVER DR.

WEET SRR

2. Principal Plage éf-éus.itiess ) Maiiing Addrass
Suite, Apt. #, etc. . Suite, Apt #, ete., ) 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. a L - ) . : 48-1308321 Not Applicabls
Zp Country P Country & Certificate of Status Desired | $8.75 gﬁdltlona]
e m— ) - . ) _ Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Name
QASEBI?TI\E‘F;;S%‘éVA?VER DR Sirest Address (P.O Box Ni.(mber is N;)t Accepiable)
NAPLES FL 34120 - - - — - - '—}
) City l F L Zip éode

8, Tha abave named entity submits mips statement for the purpose E)f changlné its registered office of reglstered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE e e = — - R
Signature. typad of printed name of ragusteted agert and ke  eppheat e {NOTE Ragistarag Ager signarure feguired when remstaling) DATE
k3 . e : -

FILE NOWH! FEE IS §150.00 |
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Elscton Campaign Financing  $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

1. . OFFICERSAND DIRECTORS 11, ADDITIONS[CHANGES TO OFFICERS AND DIFECTORS 1N 11
e D . T Delele iy 1 [JChange [ Addifion
Ak MIESTER, DAVID b Q0348892
STREET ADGHESS | 3381 MYSTIC RIVER DR. STREYT ADDRESS E!Sfl'?g %——5&543002 150,00
ory-ST-2P  |NAPLES FL 34120 _— . CITY-S7- 21 o
TE T Delete HILE [Jchange  [] Addition
HANE HAME
STREET ADDRESS STRFEL ADDRESS
CIY-ST-7IP e L e i CITY-S7-2P ) ‘ .
kg I Delete § e D) change T Adaition
NAME HEME
STALFT ANDRESS STRPET ADDRAESS
Gir-ST- 7P L . _ fowsem _

E——— = - . T ' = -
TTLE 7 Delete Wi T change ] Addition
HANME NAME
STRELT ADDRISS SIREFTADDRESS
Ciry-S1-2P — I . g oSt L ] _
IlLE [ Dalete nitL 3 Change [ Audition
NamE NAME
SURLFY ADDRESS SIREFTADDRFSS
£ - 51-2P _— . oY 5T 7 o
L £ petete e Cchamge [ Adelition
NAME NAMF
STREET ADDRESS STREFT ADDRESS
ATy ST 2P ’ __— = ' : £y ST 2 L

12. | hereby cerﬁg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that My name appeéars In Biock 10 or Block 11if
changed, of on an aftachiment with an axddress, with all other like empowered.

SIGNATURE: W NN IO, AT SRvwy
SIGNATURE AND TYPED PRINTEDNAME OF SIGNING OFFIL-ER OR DIRECTOR . , Cats ~ Daytme Phona &
= T - - . .




