2005 FOR PROFIT CORPORATION
ANNUAL REPORT

N "".I

DOCUMENT # P04000134056

1. Entity Name

ERVIN MAST INC.

FITED
05.AUG 29 P 12: 33

Principai Place of Business

1325 SUCCESS WAY
TALLAHASSEE, FL 32305

Mailing Address

13235 SUCCESS WAY
TALLAHASSEE, FL 32305

:JEL-HE,A”. wa : MEFLS NS
FALLAHASSEE, FLORJD&

2. Principal Place of Business

3. Mailing Address

AV RE MU RPEAARA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&O '/6?[? L/gS ?(7/ Not Applicable
Zip Country Zip Country 0 $8.75 agditional

§. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. tvped of rintad nama ol registered agent and title if applicable

(NOTE: Registarad Agen! signature requirgd when teinsiating)

DATE

-— —— —FILE-NGWI--FEE-15-$150.00
Due by September 7, 2005

8.Election Campeign Finzacing.. _— $5.00-May Be
Trust Fund Contribution, Added to Fees

1—In-accordance with.s. 807.193(2)(b),-F.S.,the._|

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P [ pelete TITLE [J Change  {TJ Addition
NAME MAST, ERVIN NAME Rt I ] B e Rt == o e

STREET ADDRESS | 1325 SUCCESS WAY STREET ADDRESS 09/07/Fa——0 1026--018 150,100
ChY-ST- 717 TALLAHASSEE, FL 32305 CITY-S1-Z1P

TITLE \' O pelete TITLE 3 change 7 Addition
NAME MAST, HANNAH NAME

STREETADDRESS | 1325 SUCCESS WAY STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2IP

TITLE S O velete TITLE [J Change [ Additien
NAME MAST, JAKE NAME

STREET ADDRESS | 1325 SUCCESS WAY STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2ZIP

TITLE O oetete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-31-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with dress, with all oth empowered.

SIGNATURE:

SIGNATURE ANDAYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phcre #




