2004 FOR PROFIT CORPORATION

ANNUAL REPORT

000000004 PO3000145069

1. Entity Name
MARK E. MASTER CONSTRUCTION, INC,

Principal Place of Business

5803 CHERRY LAUREL DR
JACKSONVILLE, FL 32210

Mailing Address

5803 CHERRY LAUREL DR
JACKSONVILLE, FL 32210

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90056 003 ***]158.75

D4ULY315

2. Principal Place of Business 3. Mailing Address D D D D D D D D D D D D D D D
Suite, Apt. §, efc. Suile, Apt. #, etc. 02052004  OOOD (1000000ID0moD
i City & Stater == —+ =~ = — = ~City & Slale— e me =, s e e T4 FEMNumber —— "~ "7 _ T 7 =T |Applied For =
Ll - 1M bLiT14 [ [Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired E/ﬁgg:gu?ggmm
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MASTER, MARK E .
5803 CHERRY LAUREL DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
' SIGNATURE
M Signature, typad or printad nema of regisered agem and tile if applicable. (NOTE: Reginterad Agent sigratura requinsd when renetating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 oconom
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Q0000meaos
- 10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS :AND DIRECTORS IN 11
TIE D 1 oetete TTLE O change [ Addition
NAME MASTER, MARK E NAME
STREET ADDRESS | 5803 CHERRY LAUREL DR STREET ADORESS
Ciy-ST-2P JACKSONVILLE, FL 32210 CITY-5T-2P
TME [ peiete TMLE Dlchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME [ pelete E O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
Tme 3 oetets THLE Ol change 0] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IF CITY-ST-2P ,
e T e f e = e [ deigte,____J._TMLE . " O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TME J [ oetete TIFLE [Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P LNY-ST-2IP

12. | hereby certity that the information supplied with this fil

indicated on this report or supplemental report is true and accurate and that my signature shall have the same !
of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

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

SIGNATURE: 217 £ 2T mARK £ masntl.

does not qualify for the exemnption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath;

that | am an officer or director

(Fo4) 76335 %1

SKINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF IXRECTOR

45704

Daytma Phone #




