2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 28, 2004 8:00 am

DOCUMENT # P03000140176

1. Entity Name

MASON DIXON CUSTOM BUILDER, INC.

Secretary of State

07-28-2004 90020 010 ***158.75

Principal Place of Business Mailing Address
191 NORTH CENTRAL AVE 191 NORTH CENTRAL AVE UlUUJGJI]l
UMATILLA, FL 32784 UMATILLA, FL 32784 .
s s O
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07062004 Chg-P CR2ED34 (10/03)
City & State . City & State 4 F ber Applied For
‘ ‘?}iﬁ:’l 7 q S ‘/ Not Applicable
Zip ) Country Zip Country 5. Cerlificate of Status Desired M E(aae;ggq:igﬁonal

- - 6. Name and Address of Current Registered Agent - ———

- ~- 7.-Name and Address of New Regl d Agent._ .. . -

SUMMERS, GARY L
380 W ALFRED STREET
TAVERES, FL 32778

Name

Street Address (P.O. Box Number is Not Acceptabie}

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signalure, lypad or printed name of regisiered agent and tile it appficable, (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees coerporation did not receive the prior notice.
10. 1 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P ' O Delete TMLE Change ] Addition
NAME DIXON, ANDREW M NAME .
STREET ADDRESS | 1263 STAEET ADDRESS ” C l A J 2_
oiTY-Sr-28 ACEVIEW, FL ev-51-20 ma+t il‘lo\ F‘ 3% 134 |
TMLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-21p CiTY-ST-2IP
TMLE ‘ _ ‘ . 3 Detete me {1 Change _[] Addition ——
NAME ’ - - R e B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TITLE ' O Delete TITLE ] Change  [TJ Addition
NAME c : NAME - - R
STREET ADDRESS STREET ACDRESS
CIfy-ST-2p ! CITY-57-71P
TITLE k 1 gelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS A . ~ STREET ADDRESS
CITY-57-21P Civy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ar:'f?urale and that my signature shall have the safhe’legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower
changed, or on an attachment with an addresg,

SIGNATURE:

all othar like empowered.

ecute this report as required by Chapiter

7. Florida Siatutes; and that my name appears in Block 1¢ or Block 11 if

/A |

NAME OF SIGMING OFFICER OR DlHECTOV

/Dale Daylime Phons #




