2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000065212 Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
MASSON PROPERTIES INC.
Principal Place of Business Mailing Address
2931 OCALA ROAD 3831 OCALA RCAD
LANTANA FL 33462 LANTANA FL 33482
i T [N EY A
Sutte, Apt. #, el Suite, Apt #, eto MOORE CR2EGG4 [11/03) ~-
City & State City & Stale . . 4. FEi Number Apptied For
65-0859146 MNet Apphcable
Zip Country Zp Country 5. Cenrtificate of Status Desited g,_ ?fe'gesq‘ﬁ?:ém“a;
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent
Name
g&%ﬁ%@iﬁﬂéé%tﬂ Sirest Addrass {P.0. Box Number is Not Accepiabie)
LANTANA FL 33462
City FL [ Zip Code

8, The above named entity submits this statement for the purpese of changing is registerad ofhce or registered agent, or hath, i the State of Fioriga. | am famihar with, and accept
the vitigations of tegistered agent.

SIGNATURE
Smnatuie Wyped of ported name ¢f regisiered agent azd Wie | apphcshle {NGTE Registesad Agent signaned sequneadt when tainstanngy ... DATE
FILE NOWH! FEE IS $150.00 . , .
* 9. Slecticn Campaign Financing R
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contnrbution, 1 f:!jdgjnmhlﬁzzfe
Make Check Payabile ta Florida Department of State
0. CFFICERS AND DIRECTORS 11. ADDATIONS CHANGES TO OFFICERS AND DIRECTORS N 11
THLE POT T oetete TiLE 3 Chenge 3 Addition
NAME MASSON, LOUIS NAME Li;}ﬂ{g@:ﬁ:@jﬂgg
STAFET ADDRESS {3931 OCALA ROAD STREET ADDRESS 2S04 00045012 158,75 ”
CIrY -ST- 2P LANTANA FL 33462 CETY-81- TP
TTILE VPSD [T gelete TIRLE {3 Changs 3 Adeinen
HAME. CRAWLEG, LISA HANE
STREET ADDRESS | 414 S. 9TH STREET STREET ADDRESS
GiTY-ST-ZP LANTANA FL 33462 CHY-51-3P
THTLE VPD [3 Delete TILE T Change 3 Adgiien
HAME MASSOM, PETER e
SYAEET ADORESS | 4322 FOSS RD T 7§ STREET ADDRESS
CITY-5T-2P LANTANA FL 33462 £Y-53-7P
e v 3 neicle TIME T Change ] Addition
HAKE CARWLEG, WILLIAM MAME
STREET ADoRESS | 414 5. STH STREET SIAEET ADCRESS
CITY-ST- 2 LAKE WORTH FL 334862 LTy -ST- 2P
HiE [3 peiete TITLE Tl Change [ Addition
HANE NAME
STREET ADURESS STAEET ADDRESS
OY-ST- 3P LiTY-$1- 2P
TRE 3 petete TIRE T JChange [ Addition
NAME NAKE
STREET ADBRESS STREET ADDRESS
iry- 5T 29 oITY ST 2P

12 I hereby certify thal the informabon suppliad with this filing coes not qualify for the exemption stated in Saction 118.07{3)i% Florida Siatutes. | further certify that the information
ndcated on this repont ar supplerental repont is rue 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 corporaicn aF the recever or trustee empowerad to execlile ths repor as required by Chapter 507, Florida Stakies, and thai my name appeaars in Block 10 or Block 11§
changed, or on an attachrmeniwith an address, wath all other ke empowered.

SIGNATURE: _</ i ' L0y _

SIGNATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Se-%7-9/57

113 Drayviene Fhane #




