2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P03000119781 ' | Secretary of State

1. Entity Name: 02-17-2004 90001 028 ***158.75
MASON HOME IMPROVEMENTS, INC. '

Principal Place of Business Mailing Address
8208 HICKORY HAMMOCK RD 8208 HICKORY HAMMOCK RD [P RF SVATVRVETE AY
MILTON FL 32583 MILTON FL 32583

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State ) 4. FEI Number Applied For

75 ~31% 5-86 ‘/ Not Applicable

Zip Country Zip ‘ Country 5. Ceniiicate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - e - Name — . e e
MASON, DWIGHT -
66 1% FE’DERAL ST Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL. 32566
City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
Ihe cbligations of registered agent.

SIGNATURE
Signanue, typed or grinted name of registered agent and tibe if appiicable (NOTE: Registeted Agent signaiure reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. d Added to Fees
OF<FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

[ Detete e [ Change [ Addition
NAME HOLMES, JAMES C NAME
STREET ADDRESS | 8208 HICKORY HAMMOCK RD STREET ADDRESS
CITY-ST-2F MILTON FL 32583 CITY-ST1-2IF
MLE ST {1 Delete TILE 1 change £ Addition
NAME MASON, DWIGHT NAME
STREET ADDRESS | 6610 FEDERAL ST STREET ADORESS
CiTY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
LE D O Delete TITLE [ Change [ Addition

~HAMEw——— |MASON, CHRISTOPHER ~— - —me =2- o RNMME — e - e e e —_—

STREET ADDRESS (6610 FEDERAL ST ' STREET ADDAESS
CITY-5T-2IP NAVARRE FL 32566 CITY-ST-2IP
TILE [ Delete TITLE ‘ [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 oetete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that myRignature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or {rusteée empowered 10 execute this repo equired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowerg
SIGNATURE: Dy L F (Mitson 2~/b - oY £5052£Y5/4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINT O

-



