2005 FOR PROFIT CORPORATION FILEDK

ANNUAL REPORT — ~Apr 27,2005 08:00 AM

DOCUMENT # P99000089255

1. Enlity Name - -
MASTRIANN & ASSOCIATES, INC.

Secretary of State

Prinqpal Place of Business T Mafing Addregsr )
13500 SUTTON PARK DR SOUTH 13500 SUTTON PARK DR SOUTH
SUITE 802 SUITE 802

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

L T

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y MG

58-3623741 "~ Not Appiicabla |
- . $8.75 Aaditional
5. Cettificate of Statug Desired |} Fee Reqired

6, Name and Address of Current Registered Agent

DELVECCHIO, JAMES P DO NOT WRITE

13500 SUTTON PK DR SOUTH, STE 802

JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The above named entty submits this statement Tor the purpose of changing Rs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S — - - -
- Signature, typed ar printed name af regislersd agsat ind fle i appiitaots. ", ' “(NOTE. Regisibrad AZan! signature teguirea whan retsiating) R DATE

FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea will ha $550.00 Trust Fund Contrlbution. [0 . Added to Fees

l g L

10. . OFFICERS AND DIRECTORS”

e DPS

NAME DELVECCHIO, DONNA MARIE

STREET ADDRESS | 13500 SUTTON PK DR SOUTH, STE 802
Gr.sT-2F | JACKSONVILLE, FL 32224

D = e
e D;IVECCHIO JAMES P - tannoass4als oo
Stheer a00REss | 13500 SUTTON PK DR SOUTH, STE 802 /e Ua-gulas-ale 150,
CITy-8T-2IP JACKSONVILLE, FL 32224

TITLE
NAME

e DO NOT WRITE

CiTY-ST-2P

- - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

RAME

STREET ADDRESS
Ly-§T-280

e
NAME

STREET ADDRESS
CITY. 5120
12. [ hereby certily that the information supplied with :i{is_ﬁlrhg.

I ling.does. not.qualify Tor the exerhption stated in Section 119,07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 receiyer or trusteg empaowered 10 execute ihis report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed,.or.on.an atiagh ith an adgress, with gligther like erppowergd. . : R .

SIGNATURE: - ‘ %

ek el A .
WGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




