FILED

Aug 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT Secretary of State

DOCUMENT # P99000001031

1. Entity Name

08-09-2004 90003 020 ***150.00

MASS, INC,

Principal Piace of Business Mailing Address ‘}5 40 B 74 31
17 W CEDAR ST : P.0. BOX 940 . R

SIE 2 ' GULF BREEZE, FL 32562 :

PENSACOLA, FL 32501

T — M AU R R AT

ang . |
Suna Apt #, etc. 1: Suite, Apt. #, etc. 05102004 Chg-P CROE034 (10/03)
’? ily & State City & Stats 4. FEI Number . Applied For
en %G{C_Q)‘.Q__ F(/ 59-3552632 ’ Not Applicable
N ZIT ; BSO S’ CD(UJTS 1 #e L[ b i O Staie Désifed =[] ™ lgese Zesql-.?;rd;éhonal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} . Name
BRANNEN, DAVID A -
17 W CEDAR ST STE 2 treet Address (P.Q—Box Nymber is Not Accgptable)
PENSACOLA, FL ;32501 0O Qi)
A‘ ty - Zip Code
‘ q(/) MSQC@/ 4 FL DEAS

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio registered a

SIGNATURE &M/ d H’B)’&l") rien p@ 5//0/0 y

Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registered Agent $gnature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D L3 petete TE [ Change 2 Addition
NAME BRANNEN, DAVID A NAME )
STREETADDRESS | P.O. BOX 940 STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32562 CITY-ST-21P
TTLE . [ pelete mE CJChange [ Addition
NAME - NAME -
SSTREETADDRESS. |~ - . g+ s e v e oo e I - STREET ADDRESS + § - e e o e L - B
LTy 51-2P CI1V-ST-21P |
TITLE [ pekete TMLE [l Change  [1 Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-7IP
TITLE ' " [ Deigte TME 1 Change [ Acgition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
QITY-S§1-212 CITY-ST-2IP
TITLE 7 pelste e O Ghange [ Addition
NAME - NAME
h
STREET ADDRESS | : STREET ADDRESS
CITY-5T-2P ‘ CITY-5T-2
MmE \ il oetete TILE CJchange ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P | CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3XD), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with an address, with all other like empowered.

|
]
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone i




