~—r L - . _

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # PS8000003083 Apl‘ 18, 2005 08:00 AM
1. Enity Name S Secretary of State
MASTERPLAN ASSQCIATES, INC.
Principat Place of Businesg 7 7 Mailing Address _ .
4041 HADEN DR 4041 BADEN DR
HOLIEEAY FL 34691 HOLIDAY FL 34691
= T s M RTRIN AT
Suite, Apt #. elc T Suite, Apt. 4, efe. 1st MOORE CR2E034 (10/04)
City & State Ciy & Stale 4. FEf Number 59-54880 55 - |:2?td Fojr
2 Country ap Country 5. Certificate of Staws Desied [ 38-75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rngls’?amd Agent

Hame

E(()) E‘ '\lai%bé'Nwtl)[é%\lféM G Street Address (P.Q. Box Number is Not Acceptable) -

HOLIDAY FL 34631 — e -

City FL ( Zip Code

8. The above named entity subrmits this statement Tor the purpose of changing its registered office ar registered agent, or both; in the State of Flosida, 1am familiar with, and agdé}
the chligations of registered agent.

SHGNATURE _ — P .
Signature. yped of printed name J registeted agent and Lfa f applicable (NOTE Ragistared Agent signaiura requirsd when reinstabng) DATE
FILE NOW!I! FEE IS §150.00 4. Election Campaign Financing $5_00 May &

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tk PVST ’ [T Deiete il [J Change  [J Adiiti
AME ROBINSON, WILLIAM G it UOO0NG31237% ‘
STREEY ADDAFSS | 4041 BADEN DRIVE . STREET ADMGFSS HARAB-BI0R1 021 15000
iy -S1. e HOLIDAY FL 34691 . ity -§1 2P
TILE ] pejete e [ Change [T Adin
NAME MANE
SIREET ADDRESS ‘ STHEE| ADDRESS
CITY- 5V 47 CITY-ST. 78
HILE [ palete niLt {7 Change [ acsith
NAME NAME
CTAEET ADDRESS Co et St vk BRI PR R -
CITY-SF- 7te CHTY-§T-28
Tk [ Delete ILE [ change 7] Adin
NANE ‘ NAME
SIREET ADDRESS ‘ STREET ADDAFSS
Y -SToP ‘ CITy-51. 2P
TILE : T Delete TIE [ Change % Aadins
HAME NAME
STREET ADDRESS STREE? SDDRESS
CITY-57- 24P ‘ CHre-sT- 7P
HHE ‘ T Detete HicE [Jchange  [J Adiiita
KAWL NERE
STREET ADDAESS ‘ STREET ADDRESS
CiTY-SI-71P Y-8 Zip

12. Vhereby certfy that the information supplied with this filing does not gqualify ior the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further cartify that the informatian
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or diracte
of the corporation or the receiver or rustee empowered lo execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr an an attachment with an address, with all other like empowered

SIGNATURE: are L b ‘g//.g/g{ (F27)943- 0003

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrne Phong 4




