2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000093926

1. Entity Name

THE MASTER AND ME, INC.

04-20-2005 90363 023 ***150.00

Principal Place of Business

1350 "E" ROAD
LOXAHATCHEE, FL 33470

Mailing Address

1350 "E° ROAD
LOXAHATCHEE, FL 33470

50041393

AR A

JOHNSON, JOHNC
1350 "E" ROAD .
LOXAHATCHEE, FL 33470

el

AR

Name

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, eic. h 01102005 Chg-P CR2ED34 (10/03)
City & State City & Stats 4, FEI Number Applied For
20 ~133307718 Not Applicabla
Zip E Cqun:ry Zip Country 5. Certificate of Status Desired (o} ) $8'75 Additional
. : . Fee Required
= === i Hame and'Addrass of Cuirant Rogistared'Agent=——==u= bz == === 7 = Nanig and Address of Mow Regictorsd Agent=s=e. oo

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

» \he obligations of registered agent.
)

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

'SIGNATURE

Signalure, typed or printed name of regisiered agent and title il applicable. (NOTE: Ragislerod Agant gnatura required when reirmitating) DATE
. FII='I|..E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foo will ba $550.00 Trust Fund Contritution. Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R 0 oelete L sha € TJanasen Ol Change  [odition
NAME NAME res damnt- -
STREET ADDRESS STREET ADDRESS 130 6 Roe=d
CIrY-S1-2P oIry-S1-20 Loxahnaetcraes , FL  3IINT0
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ delets § e Ocange [ Addition
~ HAME e f s — e = e = R —— == | = e ez e i e
STREET ADDRESS STREET ADORESS .
G7Y-5T-1P CITY-ST-79
VME [ detete THLE O Chasge () Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
TIME O Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2tP oiTy-§1-20
e 3 Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 7P CITY-ST-21

changed, or on an attachment

SIGNATURE:

ddress, witl

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.075;3)(';). Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same leg _ r
of tha corporation or the receiver or trustee empmyere? to exectte this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er |lke empowered.

| Toha

al effact as if made under oath; that | am an officer or director

OR PRINTED NAME OF SiGrfRG SFRCER OR DIRECTCR

;S-nl\n.&m 4 .'m{ ?-._“OS— D> 733 ‘??’38

i Ltaytima Phone #




