FILED
2oos;|=ompnorrr CORPORATION Jan 20. 2005 S:00 am

ANNUAL) REPORT

’
'DOCUMEN‘I"#’P98000065212 Secretary of State
‘Mi“‘SSON PROPERTIES INC. L o= 01-20-2005 90022 030 ***158.75
Principal Place of Business Mailing Address

3931 OCALA ROAD 3931 OCALA ROAD a-v- -

LANTANA FL.33462- = | LANTANA, FL 33462 -

R

01132005 No Chg-P CR2E034 (10/03)

4. FE! Numper Applied Fcr
65-0859146 Not Acriicacle
5. Cenificate of Status Desred 0O $8.75 Adetionat

Fee Redquired

3 - s,llameand.lddmsﬂmlﬂoﬁm_ed.lm : - t R . '- . -
Sty | DO NOT WRITE
LANTANA, FL 33462 ;N TH’S SPACE

8. Tha abova namad aniity submits this statement for tha purposa of changing its regisiaraa ctfice ar registared agery, or tath, in the Staie ¢of Fiendz, | am ramiiar with, and accaot
tha criigations ot registerad agent
. A

SIGNATURE
Signature, hpac o ornlad NaMe of ecaarac 308t NG L 11 a00RCan- INTTE Recatarar Aget Ecnaturs racwerad whan rangtatog) AT
FILE NOW!!! FEE IS $150.00 9. Blectien Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ ] o - .
RE PDT :
NANVE MASSON, LOUIS

STREET sDDRESS | 3931 OCALA ROAD
CIY-Sr-2P LANTANA, FL 33462

THLE VPSD

Ko CRAWLEG, LISA CRAN /_clg

STREET A0RESS | 414 5. 9TH STREET

TY-Si-2P LANTANA, FL 33462

e VPD

Nt MASSON, PETER )

STREET ADDAESS | 4322 FOSS RD . - S

cny-si-7p LANTANA, FL 33462 . BO NGT WRITE e
e v S Tl e gl :
NANE CARWLEG, WILLIAM chiwiey G e ES SPA '
STREET AUIRESS | 414 S 9TH STREET o ' = :
CTY-§-7F | LAKE WORTH, FL 33452

RTLE

NAME

SIREET ADERESS

CITY-ST-2P

TNE

NAWE

SIREET ADDRESS

CITY-§1-2P .

12. | hereby camr’y] that tha infarmalion supplied with this filing does not quahty for the exemption stated in Section 119 87(3)i), Flerida Stalutes. | further cedily that the information
indicated is report or supplemental report is krue and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an afficer or director
cl the corparation or the rageiver or tuslee empawered o execule this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 111
changad, or on an atlachmagpt wﬂ.h &n address, with all cther like empowered.

SIGNATURE: PO~ Loyis mpssa Flumd -ty 65 561248 cg48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Pvne ¥




