2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 8:00 am

ecretary of State
DOCUMENT # P99000095152 g
1. Entity Name 04-05-2004 90057 030 ***150.00
MASTERSCAPE, INC.
Principal Place of Business Mailing Address .
591 SAND WEDGELOOP 597 SAND WEDGELOOP ‘
APOPKA, FL 32712 APOPKA, FL 32712
P v AR R RL AT
Suite, Apt. #, et:; Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3606553 . Not Applicable
Zip Country o Country 5. Certficate of Stalys Desires [ §8~75 Agditionai
-y ea Required
By 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
235 MAITLAND AVE S, SUITE 216 Street Address (P.O. Box Number is Not AEE:eptable)

MAITLAND, FL 32751

“/Na# and FL | 5% 57

8. The above named entity sUbmits this statement for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of, ¥

SIGNATURE

/057 Maittand Cender Commans Bivdl

' Sigiawre, lypad or printed namo of registored agent and title it applicable. (NOTE: Registereda Agent signature reguired when reinaiating) DATE
FILE NOW!lII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD | O oeiete e i) 5 Change (] Addition

NAVE WILSON, CHRISTOPHER S e Whism, Christphes S, 4

STREET ADDRESS | 456 BISON CIRCLE sweeranoress | S SOund W{dq& Lo of

cry-sT-2P | APOPKA, FL 32712 ovste | APOP KO FL 327 o i

e sp” T 3D - i
1 Detete (E )5t Lorrauns A ﬂ'ﬂhange {7 Addition

NAME WILSON, LORRAINE D . NAME - ' d

STREET A0DRESS | 456 BISON CIRGLE smezaoress | SA1 SOund A ge. LO‘U(O

cv-sT-2p | APOPKA, FL 32712 aesize | Apopk s K0 3171 9~

e s O delete TILE A Clchange L Addition

e Y NAME

STREET ADDRESS STREET ADDRESS

CiTv-sT-2P ® CITY-5T-2P

THLE 1 Dslete TITLE [J Changs  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-§T-2P

TILE [ Detste TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-sT-2IP CITY-ST-21P

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-51-2P

12. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerify 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 cath; that | am an officer or director
of the corparation or the receiver of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or cn an attadomenithyan address, with all other ”kr powerad.

SIGNATURE: G

0 NAME OF SIGNING OFFICER OR DIHECTOR Dale Daylime Prione #

ATURE AND TYPED OR PRI

o

a



