2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90069 011 ***150.00

DOCUMENT # P98000039461

1. Entity Name
MASHEK ENTERPRISES, INC.

Mailing Address

7901 BAYMEADOWS WAY STE 1
JACKSONVILLE, FL 32256

‘Principal Place of Business

7901 BAYMEADOWS WAY STE 1
JACKSONVILLE, FL 32256

93067855

AR A

3. Mailing Address

W2, Souknps et B S

2. Principal Piace of Busingss

Suite, Apt. #, etc. Al Sulte, Apt. #, etc. 1
° . 04212004 Chg-P CR2EG34 (10/03
Siude 4A4S Sk 498 cores
ity & Stats ﬁwy & State 4. FEI Number Applied For
| Jdockesonvin\e £ Qckconulie. FO 59-3517177 IRiot Applicablis
=i  Zip - | =Couniry [ OV Zip -~ - - Countey i o $3 75 additaaai- = -
5. Certificate of . itional
\ \_{) gg?’l L( ertificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MASHEK, EDWARD R JR
7901 BAYMEADOWS WAY
SUITE 1 R
JACKSONVILLE, BL:
o 2

v

Street Address (P.Q. Box Number is Not Acceptabls)

1

City FL | 2Zip Code

i wii

¥ | 8.:The above named enfity suomits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamilizr with, and accept
- the obligations of registered agent.
- .

P

| SIBNATURE

S:gnaiura, types or printed name of registered agent and tive if applicable. {NOTE: Regiclerad Agert sigralure required when rainstatng} DATE

8. Flection Campaign Financ.ing
Trust Fund Contribution.

$5.°0 May Be

FILE NOW!!I FEE IS $150.00
Added to Feas

1o After May 1, 2004 Fee will be $550.00

e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ petete TALE R Change [ Addition
NAME MASHEK, EDWARD R HAME ‘ p
STAEET ADORESS | 7901 BAYMEADOWS WAY STE 1 seeerooress | 0D~ SO ‘d‘SL .go Y Dr g
GITY-ST- 2P JACKSONVILLE, FL 32256 CITY-5T-ZIP TACK <ON viil \,_u' & L"? 1,
TILE D F@ﬂem TMLE T Change L] Addition
NAME ANDREWS, LORRAINE NAME
STREET ADDRESS | 7901 BAYMEADOWS WAY STE 1 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST- 2P
~ThE S = - S e * = == [ peiee T(LE " - 5 crange” [ Additidn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57- P CITY-81-ZP
TITLE [ Dalete TITLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S7-2P
TITLE (7] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-SI-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 exgcula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, wi ar like empowared,
LA T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ¥GAIRG GFFICER OR CIRECTOR Date

Daytma Phone 4




