:#}

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P98000017154 Secretary of State

1. Entity Name

MASTER DEVELOPMENT OF CENTRAL FLORIDA, INC.

Frncipar Place of Business Malling Address

1053 MAITLAND CENTER COMMONS BLYD. 1053 MAITLAND CENTER COMMONS BLVD.
2ND FLOOR 2ND FLOOR

MAITLAND, FL 32751 MAITLAND, FL 32751

WAL WAL

04262004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied Fer

58-3518799 Not Apphcable
. . $8.75 additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WALKER, BERRY J JR
1053 MAITLAND CENTER COMMONS BLVD. Do NOT WRITE

T AND, L 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered office of regrstared agent, or both, in the State of Florida. | am farmdar wilh, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature typed of pratad name of reg.sterad agent and biie § appicanie {MOTE Aagislerod Agent sigratura raquaed whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contriution, O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TLE FDST
NAME WALKER, BERRY J JR

STREET ABDRESS | 1053 MAITLAND CENTER COMMONS BLVD., 2ND FL
oY -57-2P MAITLAND, FL 32751

TIRE e ~ . L S
NAME i AL U A B BT
STREET ADORESS
CITe-S1-21P

TImE
NAME
STREET ADDRESS.

GITY-5T-2IP Do NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
QIry- st 2P

TILE

NAME

STREET ADORESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
ciry ST-2IP

12. | Hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section $119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under aath; that | am an offces o diector
ot the corporation or the receiver gL trustee empowered to execute this report as required by Chapter BO7, Flortda Statules; and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with’ar addrass, with all other like empowered, -

SIGNATURE:
afaffaTur®AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Oaytwng Prona ¥




