2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P83000073356 ecretary of State
1. Entity N
P ame 04-22-2004 90019 003 ***158.75
MASON & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
350 W. HILLSBOROUGH AVE 350 W. HILLSBOROUGH AVE ’
TAMPA FL 33604 TAMPA FL 33604 :J 4 U 3 8 9 4 8
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3206909 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired X ?ﬁg}';’g‘ Lﬁf:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gASAISaORI\"\’/gVR'LGLé%GéJ %R Street Address {P.O. Box Number is Not Acceptahie)
TAMPA FL 33610
City l FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. yped of prinied name of regisiared agent and title il apphoable (NOTE. Registared Agenl signature required when reinstating) DATE
-+ FILE NOW!!. FEE IS $150.00 . . .
- 9. Election C Fi
7 "Afler May 1,2004 Fee will be $550.00 ot pond oo T iy Be
: Make Check Payable to Florida Depaﬂrnent of State '
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [I Change [ Addition
NAME MASON, WILLIE R JR. NAME
STREET ADDRESS | 3818 RIVER GROVE DR. STREET ADDRESS
CITY-$T-2iP TAMPA FL 33610 CITY-ST-2IP
i3 {1 Delete TTLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-ST-ZIP CITY-ST- 2P
TITLE O petete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2ip CITY-ST-2P
e O petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oetete TITLE [ Change ] Addilian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh 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 supplemental report is true and gccurate and that my signature shalt have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusteg empowered 1o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm #h am agidfess, Avith all ctifer like empowerad.
Advn A -
SIGNATURE: Willie R. Mason, Jr. A ﬂ«m/ ,{ 20 April 2004 (813) 237-0306

SIGRATURE AND TYPED OF PRINTED NAME O%IGNING OFFICER OR DIRECTOR Daytime Phona #




