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. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P99000079699 04-26-2004 90499 016 ***150.00

. Entity Name

FLORIDA MASTER MIND, INC.

Principat Place of Business Mailing Address -

3100 DURALEIGH RD 3100 DURALEIGH RD b 4 U 3 9 8 8 5

#200 #200

RALEIGH, NC 27612 RALEIGH, NC 27612

i > I MO AR
8712 Bell GroévezWay 8712 Bell Grove Way

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03}

City & Sta itw& Stat 4, FE| Mumber Apnplied For
RaTelgﬁ » NC !Ea Elgeh r NC 56-2156383 Not Applicable
2é%32 COUﬁ%A f§632 (?glﬂw 5. Certificate of Status Desired (] gi'ggqﬁ:’:;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, SUSAN K
6033 34TH STREET W., #56 Streat Address (P.O. Box Numbar is Not Accaptabla)
BRADENTON, FL 34205

City FL | Zip Code

B. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registerea agent and title if apclicatie. (NOTE: Registerard Agent signature required when reinstating} DATE
‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSTD 2 Detete TITLE President/Director K3 thange [ Addition
NAME WATTERS, CHRISTOPHER R NAME Christopher R. Watters
STREETADDRESS | 3100 DURALEIGH RD STE 200 STREET ADDRESS 8712 Bell Gro Wa
or-s1-2p | RALEIGH, NC 27612 onvsrze | B0 BELL WLOVE Way
aleic
TILE O Delete TITLE PESER M EESE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1IMLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP SITY-§T-21P
TILE [ petete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 recgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bitck 11 if

changed, or on an attac t with an Addrass, wWe like empowered.
SIGNATURE: / % k Christopher R. Watters, President 2/17/04

sIGMATUFIVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Date Daytime Phone #




