2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000037212 Feb 19, 2004 08:00 AM
t. Entty Name Secretary of State
MASON-PHILLIPS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
90 TIFLON WAY N. ' P.C. BOX 2108 i
E’J(SDNTE VEDRA FL 32082 PONTE VEDRA FL 32004
T s —
Syt ay elas e Sorvirr Ay slasse
Suite, Apt, #, etc. Suite, Apt # elc. MOORE CR2E034 “ 1]‘03)
City & Stale ] Cly & State - 4. FEI Number Apphed For
62-1638655 Not Applicatie
Zip Country Zie Counury 5. Certificate of Status Desired O gi';esqmd;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Seaonxg
gg‘??l-:hﬁgm’ V(\:fiﬁ;ﬂlll_E SE Street Address (F’.‘?. Box Number 1s Nat Acceptable)
PONTE VEDRA FL 32082 / =
City Y FL | ZeCode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Flarida. { am familiar with, and accept
the obligations of registerad agent.

WS
smwmuaa%& P/ A a-13F -o4
Signature. typed of g

nted name of registered agent and tle i applcakin (NOTE Regislerad Agenl signatura required when renstalcg) DATE

FILE NOWY! FEE IS $150,00

N 5. Electi ign Fi

After May 1, 2004 Fee will be $550.00 . st und Gortcton. 1 A ey Be
Make Check Payable to Fiorida Department of State '
10. T OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P [ Delete it T Crange [ Additran
NAME HARTMAN, CHARLES E NAME -
STREET ADDAESS |90 TIFLON WAY N, STREET ADDRESS 02 ﬁ?g{:!fgg?g%g%f 0?1 1En
oTv-ST-ZP | PONTE VEDRA FL 32082 _ Jorvseae - 00
TLE [ Detete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-ST-2IP CITY -S1-ZiF
TMeE 1 Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete HTE [TJ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY -5T-ZiP
TE I pelste e [ Charge [ Axdition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -S1-21P CITY-5T-2P ) )
THEE O elete TE [ change  [] Addition
NANME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY - 8T- 2P

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?$Sl(i). Florida Statutes. | further certify that the information
ndicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recejver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeni with an address, with all other like empowered.

SIGNATURE: Q!Qstu £

FGNATU?{AHD TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

a-1-sd 904-283 . 734

Daytime Prone ¥




