2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P96000032849 ecretary of State
. ity
04-07-2004 90050 023 ***150.00

MASTERS U.S.1, INC.
Principal Place of Business Mailing Address )
3316 VIRGINIA LANE 3316 VIRGINIA LANE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 5 4 0 2 8 1 2 7

Suite, Apf #, etc. Suile, Apl. #, etc. MOORE CR2E034 11‘(03

City & State City & State 4. FEI Number Applied For

' 59-3375545 e
policable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gg‘l‘:?:gi““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;g(l)-‘ll_%i:RBP?ESYE éTE 404 Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title if apphcabie. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {J  AddedtoFees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIme P O Detete TTE [ Change [ Addition
NAME MASTERS, MARVIN L NAME
STREET ADORESS | 3316 VIRGINIA LANE STRFET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CiTY-ST-2IP
™me - VST [ Detete TITLE [3 change [ Addition
NAME MASTERS, MYRLE J NAME
STREET ADDRESS (3310 VIRGINIA LANE STREET ADDRESS
CiTY-S3-21IP GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
THLE [ Delete TMLE [T change ] Addition
NAME . . e - Lo - B -NaMe O P . -
STREET ADDRFSS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-2IP CITY-ST-2P
THLE 1 Delete TTLE [ Change ] Additicn
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-5T-21f
me [ etete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 2»aacar X 7ntezerz  Marvia L. Masters o lpd V-2 - T4 26

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dae Daylime Phone #




