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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 08:00 AM

DOCUMENT # P97000099382

1. Entity Nams
MASTERBLASTERS, INC.

{

Secretary of State

Principal Place of Business

3206 MIDWAY RD
PLANT CUTY, FL 33565

Maiting Address

3206 MIDWAY RD
PLANT CITY, FL 33565

DO NOT WRITE IN THIS SPACE

|

TR

01062004 No Chg-P CRIEQ3S (10/03)
4. FEI Nummber o I [Acohed For
59-3479645 o [ [Nt Applicable
$8.75 addinonal

5. Certificaze of Status Desired [ Foo Roquired

6. Name and Addrass of Cucrent Regislered Agent

- PLANT-GHPY-F—G9567—
Aok ?h:dw‘q,v[ Read
Plant City FL

KESSLER, RICHARD - Wirong address

33L5ES8

DO NOT WRITE
IN THIS SPACE

the obiigalions of registered agen!

8. The above named entily Subrrits Lhis statement far the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE. - — S—
Signature, YR of Droied namo of «egisteced agent and Lite # apglicabie NCTE Peg o Agerd sigr TOGURTES Wi red DAYE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Finanzing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF ICERS ANC DIRECTCRS I R
BIE D — I
HENE KESSLER, RICHARD
STALET ADORESS | 3206 MIDWAY RD
gy si-ar | PLANT GITY, FL 33565 7 Uoaonnpaises
i 5] 11200480004~ 9 150,40
NAME KESSLER, RHODA
STREET ADOGESS | 3206 MIDWAY RD
[ i O FLANT CITY, FL 33865
i1 )
NAME
SIRELT ADORESS
are-st.20 DO NOT WRITE
TLE 1 -
e IN THIS SPACE
STRECT AUDRESS
Ciry-8T- 2P
H7LE )
AL §
STREET ALDRESS
oIy $1-aP
HiLE ST
HAME
STREET ABDRESS
oTe- ST 2P

12. ! hergby carlify that the i
nchgaled on s report g supplerentg! r
of the carporation of G
changed, or on an at

SIGNATURE:

55, witly sllother kg empowaerad.

pAA /S

' suppliad with this {ing dues not qually for the exemption stated in Saction 118,07(3)), Forida Statutes. | further cerdily that the information
ort is thue nd accurate and hat my signature shall have the same legal effect as if made under oath, thal t am an officer or directar
red to execiie this report as requited by Chapler 60T, Florlda Siatutes; and that my nams appears in Block 10 or Block 11 if

OI-06 ~2ooy

Fa,
SUGNATIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daylre Phone ¥

DR ISY-FLRY



