ff

FILED

2004 FOR PROFIT CORPORAT{ON Apr 27,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000074650 ecretary of State
1. Entity Name 04-13-2004 90029 013 ***150.00
MASTERHEALTH MINISTRY SYSTEMS, INC.
Principal Place of Business Mailing Addrass
3157 LAKESTONE DR 3157 LAKESTONE DR T
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ' Hllﬂm N I“I ‘M “m Im “ﬁ ||lu HN |\ﬂ l[ﬂ"“l\ ﬂ M
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/09)
City & State City & Stale &, FEI Number Applied For
20 0369 1A Not Agplicable
e Country Zip 7 Country 5. Cenilicate of Status Desired 0 fg';esqﬁ“ma'
§. Nama and Address of Currem Reglstered Agont 7. Name and Address of New Regisiered Agent
Name
 DSTIRRAEREARC | [evawmeo sewmeseecmen
TAMPA FL 33618
."e City FL ] Zip Code

B. The above named entity submits this statemen for the purgose of changing its registered office or registered agent, or bath, in the Stale of Ficrida. i am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Srghature. lyped or prniad same of registered agend and e f apbcable {NOTE: Registersa Agent tgnature requsndd whisn resiabng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [0 Added to Faes
ot i
S DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RESDe T [ Delete e [ Crange [ Addition
NAE 0 xADER. EASTI it KAME
STAEET ADDRESS 3157 LA vesTak T, STREET ADDRESS
st \TAnm o 33L& orr-51-20
me [ Delete TITLE {OChange [ Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
CaY-ST- 2P CITy-ST-2IP
Tne O Desete TMLE [ Charge [ Agdition
] HAME e o | e — — — - . -— e NME e o e e = —_— - TEr b e e e e [
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P oTy-31-2P
TME 3 oelete TIE CChange [} Addition
HALE NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-1P OTY-ST-2P
e 7 Delets TME [crange T Addition
NAME NAME
STREET ADDRESS STREE ADRESS
Cmy-5F-2P CIry-ST-2P
TLE [J Detete TILE [Ichange ) Adailion
NAME MAME
STREET ADDRESS STREEY ADCRESS
oTy-51-20 ory-gT-1°

12. | hateby cenify that the information suppliad with this fiing does not qualify for the exempiion stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
indicaled on this reporn or supplemental repor! is trug and accurate and thal my signature shall nave the same legal alfect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or irustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachmep] with an address, with all of ike ampowered.

SIGNATURE: — 77 L. 4/ f/ow‘/ F3-508 ~2703

OF SIGNING DFFICER OR DIRECTOR Dhytume Proce ¥




