FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000085421 04-26-2004 90494 024 ***150.00

1. Entty Name

MASADA DEVELOPMENT GROUP, INC.

Principal Place of BUS{HBS'S Mailing Address

7910 N FAIRPORT AVE 79710 N FAIRPORT AVE '

DUNNELLON, FL 34433 DUNNELLON, FL. 34433 R

e R e
Sue. Apt ¢, et Sutte. At #. alc 01192004  Chg-P CR2E034 (10/03)
c@y & Slate - City & State 4. FEI Number Appied For

." 20-0149279 Not App cable
Zip ¢ Couniry Zip Country 5. Certificate of Status Degwed | g{i.g?qlﬁfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WILCHYNSKI, JOHN
7910 N FAIRPORT AVE Street Address (P O Box Number 1z Not Acceptable)

DUNNELLON, FL 34433

City FL Zip Code

8. The above named entily subm:ts this statement for the purpose of chang.ng s registered office or registered agent or both. in the Stale of Flonda. | am famibar weth. and accent
the obligations of registered agent

SIGNATURE .
e Awe YPEr Q1 Abes oM e eenthae 3 a0E0t ane it apihie e (MOTE Reguoberer Aneot sahuse, e b P 1englan gt DATE
FILE NOW!!! FEE IS $150.00 9. Efecton Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contnibution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ belete TIMLE [ change 7 Addien
HAME WILCHYNSKI, JOHBN HAME
STREET ADORESS | 7910 N FAIRPORT AVE STREFT ADCRESS
CiTY ST-21p DUNNELLON, FL 34433 CITY-ST 2P
TILE D 1 Delete TTLE O Cnange [ Adailion
HAME WILCHYNSKI, ROSANNA HAME
STREET ADDRESS | 7910 N FAIRPORT AVE STREET ADDRESS
CITY St-2ip DUNMNELLON, FL 34433 cimy ST
TITLE | Dﬁle\g 1LE [3 Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADOAESS
ity §T-2IP CITY ST I
TITLE [ Delate TITLE [J Cnange [ Adoon
HAME AME
STREET ADDRESS STREET ADDRESS
GITY S7 7P CITY ST-ZIP
TILE [ Delete TILE O change [ Aodilion
NAME NAWE
STREFT AODRESS STREET ADDRESS
LTy S1 7P CITY SF.2IP
TITLE O pelere TInE [ Change [ Addibon
HEME HAKIE
STREET ADDRESS STAEET ADDRESS
CITY ST 7P CITY . ST- 2P

12. 1 herety certify that the informabion supphed with th.s fung does not qualty tor the exermption stated in Section 119 07(31(). Florida Statutes | further cerlify that the nlormation
ndrcated on this report or supplemental reporl 15 true and accurale and that my s gnature shal have Ihe same fegal eftect as  made under oath thal | am an officer or direclor
of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapier 607 Flonda Statutes and that my name appears 1 Biock 10 or Biock 13
changed. or on an attachmeni with an addrass, wilh alt other ike empowered

st b -
S|GNATUREkz>ém_¢&Mc%@_¢A?/ John Wilchynski #Q/-QF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Doytrg 2 e 8




