2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000001229 Feb 17, 2004 08:00 AM
1. E N -
iy Name - Secretary of State
MASTER ERECTORS INC.
Principal Place of Business Mailing Address i o
632 HAMLIN STREET 632 HAMLIN STREET
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. ) Suite, ApL. #, ete MOORE CR2E034 {1 1/03)
City & State City & State o 4. FE! Number o | Applied For
65-0726862 Not Applicakle
Zip Country Zip Souniry 5. Cenificate of Status Desired O ??e-gesq :;?:c'j{ic’"ai
6. Name and Address of Currenfﬁt_igﬁfe& Agent 7. Name and Address of New Registered Agent _ ~

Mame

EQRJTME&TS%EET - Street Address (P.0. Box Number is Not Acceptable) T

NOKOMIS FLL34275 f— : - —

Cily FL Zip Gode

B. The above named entily suBmils this statement lor the purpose of changing ils regisiered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the cbhgations of registered agent. .

SIGNATURE i — - N e S
Sgnatuce, typed or arnnted name of ragisicred agert and iitle if applcable. {NOQTE. Registerad Agent signature requred when roinstaing) DATL
FILE NOW!!! FEE '_5 $_1_5_0.ﬂﬂ N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.06. .. Trust Fund Contribubon, O  Added 1o Fees
Make Check Payable to Florida Department of State - ST
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITE P I Delets THE CJChange L] Addition
NAME MARTIN, PATRICK G HAME
STREST ADDRESS | 632 HAMLIN STREET STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 CITY-§T.2PP
e s Closee e ClChawge [ Addition
NAME MARTIN, MARILYN E NAME
STREET ADDRESS | 632 HAMLIN STREET STREET ADGRESS
GITY-57-2P NOKOMIS FL 34275 CITY-ST-2P | R OEE S0
e ) Delete T 02417/ 04 -80034 022018800 O Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST- 2IP
THTiE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-28P CITY-5T-2IP
TME O Delere g [l Change 3 Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -5T-71P CITY-$7-ZIP
e [ etete L [1 Change [ Adgilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes. | further certify that the information
indicaléd on this repert or supplemental report is true and acsurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Black 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: 27 aclon rertin Moy lyn Mashia .ﬂ//ﬁé% P YFf- 955"

SHGNATURE ANSFYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




