FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000025999 05-02-2005 90547 011 ***150.00

1. Entity Name

MW MASON SERVICES, INC.

Principal Place of Business Mailing Address TeveasvaIv
15849 PADDOCK DRIVE 15849 PADDOCK DRIVE
MONTEVERDE, FL 34756 MONTEVERDE, FL 34756
2. Principal Place of Busincss 8. Mailing Address H"“m m "m m" “m "“' "Hl "“I H"I ””l ll”l ‘l“l mm’ N '"‘
Suite, Apl. #, etc. Suite, Apt. # etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEA’N mbey Applied For
d - 0IS5489 Not Applicable
y 7 -~
Ze Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER, KIM F

374 §. ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceplable)

SUITE B1

ORMOND BEACH, FL 32176

City FL I Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
.l;‘\e obligations of registered agent,
“SIGNATURE
S Signature, typed or prntad nama of reg slersd agent and litle it applicabla {NGTE. Hagatgrad Agent signatura requied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

e P U petete e [JGhange [ Addilion

HAME MASON, MICHAEL W NAME

STREET ADDRESS | 15849 PADDOCK DRIVE STREET ADDRESS

ciry-s7-2P MONTEVERDE, FL 34756 CITY-$1-21P

THILE ST [ Detete TILE [ Change [ Addition

NAME MASON, RHONDA J HAME

STREET ADDAESS | 15849 PADDOCK DRIVE STAEET ADDRESS

CITy-§7-21P MONTEVERDE, FL 24759 CAY-ST-2P

Tk [ petete TITLE . [ change [ Addition

KAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P ChY-51-2P

HINE 3 Detete LE [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S5T- 27 CITY-S51-21P

e 1 Delete e O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

Tng ' .0 Deiete TILE O Change [ Addition

HAME ' . ! o e TR :

STREET ADDRESS N ) o || STREET ADORESS

CiTY-ST-2P . - | cmv-s1-ap . - -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shell have the same legal effecl as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (0 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Bloek 11 if
changed, or on an attachment witbag address, with all other likgre DWera

SIGNATURE: H-28-05 407-448-3339

Dam Daytima Pnana #

=)



