2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000073356 Apr 21, 2005 08:00 AM
1. Entity Name .
MASON & ASSOCIATES REALTY, INC. Secretary of State
Principal Place of Business T Mailing Address L ) 7 ~
350 W. HILLSBOROUGH AVE 350 W, HILLSBOROUGH AVE
TAMPA F| 33604 . TAMPA FL 335804
us us )
e || IR
Suita, Apl. #, etc S Suite, Aot. #, efc. o 15t MOORE CR2E034 (10/04)
City & State o T City & State T 4, FEI Number | Tapplied For
. 59-3206909 | Not Applicable
Zip Country T Zp Country 5. Centificate of Stas Desied P $8.75 additioral
Fee Required
6, Namo and Address of Current Registerad Agent 7. Name and Aqdfagsicy_ﬂe_wﬁegi#ar,ﬁgent ‘

Name

g@%%ﬁ’vg%é%ﬁé %R. Street Address {P.0. Box Number is Not Acceptabla)

TAMPA FL 33610

City ) AFL | Zip Code

8. The above named entily submits this statement for he purpose of changing its registerad office of registered agent, or bath, in the Siate of Florida. | am familiar with, and accept,
the obligations of registered agent. :

SIGNATURE . S— P . ——— teeo —. _
Signature, lypad of prnlad nama of registetad agent and Wle | appficabls © 7 NCTE Regictared Agenl signelute requirad when re-’r\smting)_ . ) DATE .
- e —— - - - - .
Aﬁefllhﬁ h!lo;\:)és EEE\:EI%EO{;ESO DQ. R 9. Election Campaign Financing $5.00 may Be
ay 1, 2005 Fee Wi .00 Trust Fund Contrbution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE P i CJ Delete TIE ) [ charge [ Addition
NAME MASON, WILLIE R JR. KAME Lo aon3 .
STRELT ADDRESS | 3818 RIVER GROVE DR, STREET ADDRESS (1472 13{]5“8%%]%? 024 158 ?5_ .
grv-s1-F | TAMPA FL 33610 CIry-1- 2P ) .
s O et T [ Change L7 Addition
NAME NAME
SIAFET ADDRESS STREET ADORESS
GITY.ST-2P oHiy-5- 40
TILE ) o [] belete B Rt - ] Chang; D'Adszill'orn
NAME NAME
SEREFT ADDRESS STREET ADDRESS
Y-Sk o CHTY 51 7P
TifLE ’ - " pelete nr T [ Ghange
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY. S1-7IP CITY-5T- 2P
e - O oelete [ fiit ' T O Change [ A
HAME HEME
STREET ADDRESS STREE] ADDRESS
OTY.S1-2P CITY-S1- 2F
TriLE S Cloeets ~ f miue ' (T change L At
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-8T-2F GIlY-ST.21P

12. L hereby certify that the Information supplied with this fiing dges not qualify for the exemation stated iz Section 119.07(3)T), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart is true an rate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the re:@iver‘or trusiee empowerad to gxpeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

2 it! . o

changed, ¢f on an al %Wlith alo like empowered,

SIGNATURE: #illie R, Mas(n, Jr for’Mason & Assoc, Realty, Inc 18 April 2005 ]
SIGMATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) T Date Baytimo Phona #




