2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P03000063767 ecretary of State

1. Entity Name
04-21-2004 90080 016 ***150.00
MASTER'S BUILDING MAINTENANCE SERVICES INC.

Principal Place of Business Mailing Address

3531 SOUTH PINE AVENUE 3531 SOUTH PINE AVENUE
LOT 6 LOT &

OCALA FL 34471 OCALA FL 34471

QLT

MOORE CR2E034 (11/03)

Suite, AEL #, etc.

City & State City & State 4. FEI Number ] Apptied For
== m i - 36 §E5xdro Not Apglicable

oo moemeeo B Name.and. Address of Current Reglsterad: Agemt < —mmui——ma | = mt-Sai 7 S Name and Address of New Registerad Agent
Name e,
3DF?3F1NSB(L)JLSI1HH I?DIONSESAVENUE Street Address (P.O. Box Number is Not Acceptable)
LOT 6
OCALA FL. 34471
City FL Zip Code

B. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

. s
SIGNATURE e

Signatuce, typed or primed name of s‘a;‘ed agont and hite 1f appficable (NQTE: Ragslered Agenl signaturg required when rainstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0  Addedto Fees
10. : OFF!CEéQ AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. . {7 Belste TILE [ Change [ Addition
NAME DORNBUSH, ROSS . NAME
STREET ADDRESS | 3531 SOUTH PINE AVENUE #8 - STREET ADDRESS
ory-st-ze | OCALA FL 34471 TR CITY-ST-2IP
TME ] etete TITLE [ Change (3 Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S5-2IP o . | cmy-sr-2p _
TME O pelele TITLE [CJchange [ Addition
NAME N W
STREETADDRESS [~ e o e o L o - —- R STRECT ADDRESS- | - - - - L, -
CITY-ST-ZP CITY-ST-2IP
TITLE 0 cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TITLE O delete TILE : [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-71P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (.\ CITY-ST-2IP

12. | hereby cettify thj the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation g\the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anatkachy ith an address, with all other like empowereq.

(2e2)

SIGNATURE: 1oss T Docnbush Lfﬁ;’f’ﬁ{ 1o€~S(32.

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




