. | =wus rvrk FHOFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

DOCUMENT # P00000005409

1. Enlity Name

MAVTLE & "N SToAd

PROFEESIONAT-ITONEMASONS NG

€35

Secretary of State

05-06-2004 90184 009 ***150.00

Principat Place of Business

6441 WELLINGTON DR.
CRLANDO FL 32819

Mailing Address

6441 WELLINGTON DR.
ORLANDO FL 32818

24072324

2. Principal Place of Business 3. Mailing Address

VG ERIEREAY

Sulie, ApL. #, elc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
S9-32R2A b7 b 3

City & State City & State 4. FE| Number Appiied For
59-3686142 Not Applicable
Zp Country ap Couatry 5. Ceytificate of Stalus Desired FI gg'gfqﬁgii"il i
6. Name and Address of Current Reglstered Agent__.. . ————| ————— " 7. Name and Address of New Registered Agent
—_ ) ’ Name
g‘:};rwgfll_?hg!réﬁ-rgg NY Sireet Address (P.0O. Box Number is Not Acceptable)
ORLANDO Fl. 32819
Cily FL ‘ Zip Code

8. The above named entity submits thig statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signatwe. typed of prmted name of registerad agent &nd Kt if apphcabie, {NOTE: Ragistered Agent signalurd reguired when rainstaing) DATE

8. Election Campaign Financing
Trugt Fund Contnibution.

$5.00 May Be
Added to Fees

»

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete e [3 Change [ Acuition
NAME TATTERSFIELD, ANTHON\R\ NAME
STREET ADDRESS | 6441 WELLINGTON DR, STREET ADDRESS
CHY-Si-2P ORLANDO FL 32819 CITY-ST-20
TnE v 7 Dejete TITLE [T Change [ Addition
NAME TATTERSFIELD, PETER NAME
STREET ADORESS | 6441 WELLINGTON DR, STREET ADDRESS
Crv-51-2F  FORLANDO FL 32819 CITy-ST-21P o - T
g . o E— > S PR i T [Ochange [ Addiion

Thawe. | NAWE -

STREELADLRESS STREET ADDRESS ‘
CITy-ST-21P ' CilY-8¥-2IP
TME 3 Deiete LE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TLE [ petete TiLE [ Change [T Addition
MAME HAME
SREET ADDRESS STREET ADDRESS
eity-§7-21P qITY-S§T. 2P .
WLE O petere TITE CJchange [ Addition
NAME NAME .
GTREET ADDAESS STREET ADDRESS
CIFY-ST-2IP e Cm-sT2r

12. | hereby certify that the informalion supplied with thigi
indicated on this report or supplemantal report is trde an
of the corporation or the fecaiver or trustes empo

3 does not qualify for the examption stated in Section 119.07(3)(1), Flerida Stantes. ! further certify that the information
accurate and thal my signature shall have i me legal effect as if made under oath: that | am an officer o director
red fo execute this report as required by Chaptgr/607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wits all other jike em)
SIGNATURE: X //f <t g ©F O
ZEIGNATD ; 7 Uma 7

URE AND TYPED OR PAINTED Wma OFFICER G DIRECTOR

Caytmna Phans &




