FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000072278

1. Entity Name

MASON CUSTOM FINISH CARPENTRY, INC.

Secretary of State

05-03-2004 91052 041 ***150.00

Principal Place of Business

318 INGLENQOK CIRCLE -
WINTER SPRINGS FL 32708

Mailing Address

318 INGLENOCK CIRCLE
WINTER SPRINGS FL 32708

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEf Number Applied For
oSO = o065 2 L/-S Not Applicable |
zZi Count it ‘
ap Country s oury 5. Cerificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINS, ROBERT J

Strest Address (P.O. Box Number is Mot Acceptable}

400 N WYMORE RD, STE 110

WINTER PARK FL 32789

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

’

SIGNATURE

Signature. typed o printed name of registered agent and 1ills i appicable.

(NOTE: Registered Agenl signature required when reinstating)

DAYE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D {0 etete TE SecrReETARY [ chenge  [ekaddition
NAME MASON, MICHAEL W NAME C HRiISTOPHER FELLoN
STREFT ADDRESS | 318 INGLENOOK CIRCLE SRETADDRESS | £= 2. BRIGHTow WUAY
oiv-st-2P  [WINTER SPRINGS FL 32708 V-S| " asSEL BERRY 3#._ 32707
e £ Delete THLE TREASUR & ! O Charge  bAddition
NAME NAME JomwnTHAY "BAKER.
STREET ADCRESS smeacoress | jo 1 BrLARor flerse TaL.
CITY-ST-2P CITY-ST-ZP LhnTeEr SpPes ZL 3270%
Tine O Detete TrLe 4 Clchenge  [) Addition
e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e O Delete TIILE (I Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P LITY-ST-2IP
TILE L] Detete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualty for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate 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 receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Binck 10 or Block 11 1if

changed, or on an attachment with an address, with all other like empowered

Ha E Mase
SIGNATURE:

T
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylime Phone #

1/.,‘?%5/ (727, YEY- 73—




