2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000032849

1. Ewity Name
MASTERS U.S.1, INC.

Secretary of State

Principal Place of Business Mailing Adcress

Apr 30,2005 08:00 AM

3316 VIRGINIALANE —~ . 3318VIRGINIALANE
GREEN COVE SPRINGS, FL. 32043 © GREEN COVE SPRINGS, FL 32043
03052005 No Chg-f CR2E034 (10/03)
AT WRITE I THIS SPACE R T
59-3375545 Mot Applicable
5. Cestficate of Stas Desired 0 $8.75 additional

Foe Required

6. Name qﬁq Address ofgqn;eni Registered hgent‘ ]

FULLER, BARRY J o B g e
2301 PARK AVE STE 404 ! i
ORANGE PARK, FL 32073

8. The above named entity submits this statement fos the purpese of changing its registered office or regisiered agent, or boh, In he State of Fiorida. | am familiar with, and accept
the obligations of regisierod agent.

SIGNATURE

Sgnaliva, typed o prrtad name of regunered agert and Mie ¢ apphcable, {NOTE, R d Agert recured when ) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. o Added to Fees

10. ] " OFFICERS AND DIFECTORS ]

e P O UIDONOT44TES

MAME MASTERS, MARVINL : 430/ 05800 18-009 150,00
STREET ADDRESS | 3316 VIRGINIA LANE

anv-31-8° | GREEN COVE SPRINGS, FL 32043

TILE VST

RAMC MASTERS, MYRLE J _
STREETADDAESS | 3310 VIRGINIA LANE

omy-sT-2p | GREEN COVE SPRINGS, Fi 32043

TILE

NAWL

SIREET ADDRESS
cITy-51-2P

TME

NAME

STBEET ADDRESS
CITY-5T-2P

TTLE

NAME

STHELT ADDRESS
Cry-ST-2P

TIRLE

NaMt

STREET ADORESS
Ciy-ST-2p

12. | hereby certify that the information suppiied with this filing docs not qualify far the exemption stated in Section 119 07{3)0). Flarida Stalutes. | further certify that the information
Incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recelver or rustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
chianged, or on an gttachment with an address, with all other like empowered,

SIGNATURE: ! x Y2708 Jo4-ASY -5 ¢zZ8

SIGNATURE AND TYPED CH PRINTED NAME OF SGNING )CER OR GIRECTOR Date Daytime Phone ¥

H‘al“?lh I Jilas’l‘ers



