2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P97000064241 Feb 28, 2005 08:00 AN
1. Enty Narme Secretary of State
MASTER BUILT, INC. ry
Principal Place of Busmess Mailing Addrass
3240 GALLOWAY RD. 3240 GALLOWAY RD.
LAKELAND FL 33810 LAKELAND FL 33810 I
i T A
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-3459188 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfqg:fé“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g&lngxﬂ[gw}(A)E gD. Street Address (P.0 Box Number is Not Acceptable)
LAKELAND FL 33810
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing is registered office of registered agent, of both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatue. typed o ponled name of regisiecac agenl and bia f apphsable (NOTE Aagislarad Agent signatuie required when rainstating; CATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payyat’:le to Florida Department of State TrustFund Contribution [ Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND CIRECTORS IN 11
N7LE PD [ Delate THE ] ) [ Change  [T] Addition
b GOLDSMITH, JOE G NAME o il
STRECT ADDRESS | 3240 GALLOWAY RD. SHIEET ADDRISS o -5 1568, 00
[ PR LAKEEAND FL 33810 City 8121
TITLE VD O Delete HTtE O change  [] Addition
NAME JENKINS, WAYNE NAME
STRELT ADDRESS | 3240 GALLOWAY RD STREET ADDRESS !
CyY-SI-2ip LAKELAND FL 33810 CIEY-S1-21P
nidk ST [ belete TiLE O change [ Andition
NAME GOLDSMITH, CINDY T AR
STREE) ADDRESS | 3240 GALLOWAY BD STREETADDRESS
oiv st 2P |LAKELAND FL 33810 CIY-51- 2P
L 7 Delsts HILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
cty-sl 2ip CHFY-SI. 2P
THLE T Delete TLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIy - St 2P . oY1 F
niLe [ Delete TITLE [J Change T Addition
NAME NAME
STREET AQIDRF S5 STRE(T ADDRESS
v 1. 2P CHY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repart isAtue gad accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or prpfowerdd to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt &%s, wilpall other lik; !
J;& < é‘o/ﬂ(fﬁn% L-REOS
Date

SIGNATURE: -
fhe AND TYFED oftPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtere Prone 4




