FILED
2005 FORASSSRLTRCE%%I:&RAT'ON Aug 25, 2005 8:00 am

retary of State
DOCUMENT # P94000082441 Secretary
1. Entity Name 08-25-2005 90001 047 ***150.00
MASS CONSULTANTS, INC.
Principal Place of Business Malling Address
P.0. BOX 5702 P.0. BOX 5702
#625 #625
DESTIN, FL 32540 US DESTIN, FL 32540 LS
P S AR AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)

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

59-32792406 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Im| geae gg lif:r';'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA G _ ADfdd }((;Q) BCN E:Y] S‘H’A ’ J%;JS
607 HWY 88 E treat ress ox Number is Not ccepta =
DESTIN, FL 32541 N Yrodheoss oL u_JLiﬂS P Q
HYDS Legendoey Orave
City Zip Code_
ety FL I 332y |

/_"'-____
8. The above named entity submits tfifs statement for the 5] se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist@red g

SIGNATURE /"/‘

Signature, typed or printed name of registerad a’enl and title it applicabla, (NQTE: Registered Agent signature required wrien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 20605 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE pP T 1 pelete TITLE [ Change [ Addition
NAME JONES, JIM NAME
STREFT ADDRESS | P.O. BOX 5702 STREET ADDAESS
CITY-ST-2IP DESTIN, FL 32540 CITY-5T-71P
TILE O petets TILE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE O pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-§T-7iP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TLE [ pelete TITLE {7l Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TIME O Delete L [J Change  [] Addition
NAME R NAME
STRAEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accuraie and that my signature shzll have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf triistee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsgss, with all other like empowered. _ — .~

SIGNATORE-AND m{c}? PRINTED NAME OF SIGNING REFICER OR DIRECTOR Date Daylime Pnane #

SIGNATURE:




