2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am
ecretary of State

DOCUMENT # P99000003069

1. Entity Name

815 NORTH MASSACHUSETTS, INC.

04-23-2004 90186 007 ***158.75

Principal Place of Business Maifing Address

755 CREATIVE DR, SUITE 2

LAKELAND, FL 33813 LAKELAND, FL 33813

755 CREATIVE DR., SUITE 2

2. Principal Place of Business

1000 West Beacon Road

3. Mailing Address
P. 0. Box434

AT G TN

Suile, Apt. #, etc. Suite, Apl. #, elc.

01082004 Chg-P CH2E034 (10703}
City & State Cily & State 4. FEI Number Applied For
Lakeland, FL Lakeland, FL 59-3558927 Nt Applicabls
Zip Country Zip Country . ” ) B ) $3_75 Additional
* - 33803 | Polk - 33802-0434 Polk © o |5 Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

PUTNAM, ABEL A
500 SOUTH FLORIDA AVENUE, SUITE 200
LAKELAND, FL 33801

Hugh Turbeviile

S Mg B NPT TRgSPER DrdLve

City

FL | %5883

Lakeland

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

oAb Bt

4/21/04

SIGNATURE )
Signature. typed cvpn-med name of registered agent and tile  applicable

{NOTE: Registered Agend signalure required when reinstating)

DATE

FILE NOW!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

10. OFFICERS AND DIRECTORS 11.
T D XX Delete L President/Treasurer/DirectofdChnge [ Addilion
NAME READ, WILLIAM W 4R NAME Bob Stanley -
STREET ADDRESS | 755 CREATIVE DR., #2 streeTADDRESS {1000 West Beacon Road
cry-sT2P | LAKELAND, FL 33803 orv-s-2¢  |Lakeland, FL 33803
TILE [T Delete TITLE Vp/ SecrEtarY/DirECtor K] Change [ Addition
NAME NAME Hugh Turbeville
STREET ADDRESS smeeraooress (16 Lake Hollingsworth Drive
GITY-ST-21P cv-si-2¢ [T, akeland, FL 33803
T ] Delete CTIE - . e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITv-§T- 2P
TIMLE [ Delete TINE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS -
CiTY-$T-2IP CITY-ST-21P
THTLE {7 Detete TLE [0 change 7 Acddition
NAME NAME -
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-57-2P

12. | hereby certify that the information supplied with lhis filing doss not qualify for the exemplion staled in Section 119.07(3)(i}. Fiorida Stalutes. | further cartify that the information
I accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: {La\ A\

Hugh Turbeville, VP

4/21/04 863/640-6125

SITQATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytine Phone #




