2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P94000058959

1. Entity Nama

JEFFERY W. MASTERS & ASSOCIATES, INC.

02-07-2005 90099 027 ***150.00

Principal Place of Business

IEFFERY W MASTERS. & ASSOCIATES
2717 W CYPRESS CREEK RD,

Mailing Address

2717 W CYPRESS CREEK RD.

JEFFERY W MASTERS. & ASSOCIATES

oiu11582

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

Suite, Apt. #, atc. Sulte, Apt. #, etc. 01192005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE! Number Applied For

65-0514278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiee. [} 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTERS, JEFFERY W

2717 W CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

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

City Zip Cods

FL

B. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signatwra. typed or printed name of registerad agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaig_;n ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPTS O pelete TILE [ change [ Addilion
NAME MASTERS, JEFFERY W. NAME
STREET ADDRESS | 2101 W CYPRESS CREEK RD STREET ADDAESS
CITY-ST-2P FT. LAUDERDALE, FL 33309 CITY-ST-21F
ILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-57-21P
TITLE O velete TALE O Change [ Addition
NAME NANE - :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] pelete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE £ Detete TMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1- 2P
TTLE O cetete TIILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-DP

12. | hereby certify that tha information supplied with this filin

of the corporation or the receivar
changed, or on an atiac|

SIGNATURE:

|| other lika empow

i does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this raeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
stee ampowerad (o execute this rego il 6 raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if

Y. 9775150

-

[URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/3(>5 45

Dayure Phone #




