2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 29, 2005 8:00 am

DOCUMENT # P03000153336 ' ecretary of State
1. Entity N
ity Hame 04-29-2005 90235 035 ***150.00

FORM MASTER, INC.

Principal Place of Business Mailing Address

1731 DOCK SIDE DR 1731 DOCK SIDE DR

T e Hll”ll] “l Il‘II mﬂ |Im ||m llm "m I”" MJII ”III ‘]“I I‘h“l " m}
2. Principal Place of Business 3. Mailing Addregs

g § A-r-‘-hw h/\oor.-_ Da. | B4R /li"‘H'\Lur Moore Dr.

Suite, ApL. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)
_ City & State ity & State 4. FEI Number Applied For
Green Cove Dprinas chv een (oye Sprinss 20-0507404 Not Applicable
_ dip " Country Zip Country U " . $8.75 Additional
3204 2 i 2204 3 [ 5. Certificate of Status Desires [0 2= Fegien
Gy, C__ a_u‘\r €

6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘HUNT, CHARLES

1731 DOCK SIDE DR Street%dirf(sgs {P.O. )'(l-"lel\J:l:'er isﬁ:l{ﬁf\(‘;i)ta )V.

ORANGE PARK FL 32003

Ci&rcm Cave SPf-'n-ﬁ,s FL Zigc::aoge#_?,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Chpetes L (ot F-) 305

Signature, yped of anﬂed nala of tegistarad agent and title i applicabie {NCTE Regtsiaiod Agant signature taguied whan famslaing) DATE

B. The above named entity submits this statement
the obligations of registerad agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P [ Delete TITLE ) [J Change  [] Addition
NAME CHARLES, HUNT NAME

STREET ADDRESS | HF3 T DOCK-SIDE DR sweeooress | 8A4R AvHwy Moove Da.

CY-ST-ZP | ORANGE-RARKFES52003 CITY-ST-2IP Greea Coue Springs  E1. 324 3

e ] Detele J e v [ change [ Addition
NAME . NAME

STREETADDRESS | STREET ADDRESS

CITY-S1-2P CY-ST-2P

TIiLE . O oeete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ B cmeerannress

CITY-S1-21P CITY-ST-2P

TITLE O pelete TITLE [JcChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TITLE O Delete FINLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-2iP CITY-ST-ZIP

TITLE O palete 1ITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS - | STREETADDRESS

CITY-ST-21P CITY-5T-71P

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. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repori as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: / 67}»-9;-'/&/ & /L/)/n/{ l?’//)j‘/dr
GNATURE AND TYPED OR PRINTE? Nl.uE(_)f SIGNING OFPCER C\l—i DIFTECYOR o Dale 4 v Daytmeg Phong #




