FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000082441 05-03-2004 90437 049 ***150.00

1, Entity Nama

MASS CONSULTANTS, INC.

Principal Place of Business Mailing Address )

P.0. BOX 5702 P.0. BOX 5702 1 4 ﬂ 1 6 0 52

#625 #625

DESTIN, FL 32540  US DESTIN, FL 32540 US

P e TR
Sulte, Apt. %, etc. Sulte, Apt. # etc. 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3279406 Not Applicable
Zip ) Country p Country 5. Certificate of Status Desired a ?ﬁ;ae-zgq L’:?e";"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, DANA C

607 HWY 98 E Streat Address {P.0. Box Number is Not Acceptabls)
DESTIN, FL 32541

City FL , Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and tifle if applicatle . (NOTE: Registored Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
STALE oP [ Detete TIng [} Change  [7] Addition
NAME JONES, JIM NAME
STREET ADDRESS | P.O. BOX 5702 STREET ADDRESS
CITY-§T-ZIP DESTIN, FL 32540 CITY-ST- 2P
TLE : ] Detete TIE [ Change [ Addition
NAME AME
STREET ADDRESS i STREET ADDAESS
-
CTY-57-2F : CITY-ST-2IP
WE | - 7 Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Ciy-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP ' CITy-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o exegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with gn address, wit all other like empowered.

SIGNATURE: 4 -%E0~n\d

FFICER OH DIRECTOR Oala Daytima Phone #




