FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P9500005345 7~ Secretary of State
1. Entity Name 03-29-2005 90028 001 ***150.00
REEL MASTER, INC.
Principal Place of Business Mailing Address
5 BARRACUDA LN 991991 OVERSEAS HWY.
KEY LARGO, FL 33037 TAVERNIER, FL 33070 ' o
ST T | VT i
Suite. Apt. #, etc, Suite, Apt. #, etc. 01442005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
- 65-0599990 Not Applicable
Zp Country . v Zip Country 5. Certificate of Status Desired 0 geae';esqﬁg”mal
— —— ———— - B.-Nama and Addraas of Current Registered-Agent —— 7.-Nama and Address of Now Registered Agent— — -—— - -
Name
WALSH, ROBERT .
91991 OVERSEAS HWY Street Address (P.0. Box Number is Nol Acceptable)
TAVERNIER, FL 33070 :
‘ City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _t
Signature, Typed of printad nama of registered agent and u_tle # apphicadie. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be # ".
B 1S $150. y ,
Aﬂer af,'f‘?%%spga 3|?| bsg ggso.oo Trust Fung Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSC 1 pelete TITLE Clchange [ Addilion
NAME WALSH, ROBERT NAME
STREET ADDRESS | 91991 OVERSEAS HWY STREET ADDRESS
CITy-S7-21P TAVERNIER, FL 33070 CITY-ST-21P
TMLE M [ Detete TLE [JChange [ Addition
NAME WALSH, CAROL NAME
STREET ADDRESS | 91991 OVERSEAS HWY STREET ADDRESS
CIrY-57-21P TAVERNIER, FL 33070 CITY-S7-21P
MmE -~ - 3 Delete 1mLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-$1-2P CHTY-ST. ZIP
THLE 7 Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O belste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this reporl or stMplemental report is true and accurate and that my’kignature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corporation or the y#cei ered to exegute this report f9frequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacfimernf with an addpgess, wAh pll other like empgwered

SIGMING OFACER GR DIRECTOR




