2004 FOR PROFIT CORPC IATION

ANNUAL REPORT {AQ)

FILED

DOCUMENT # S06726

1. Entity Name

MAST ENTERPRISES, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

616 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

Mailng Address

P.C. BOX 950167
LAKE MARY FL 32795

2. Pancipal Place of Business

3. Mahng Address -

i

i

VAR

Sunte, Apt. #, etc. Suue, Apt. #, etc.

MOORE CR2EQ34 (11/03)

City & State

A, FE} Numper Apphed For

City & State
. . 59-3032081 Not Applicable
Zo Country ap Gouniry 5. Certiicate of Status Desired 0O $B.75 Additional
) Fee Required
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Nare

WEST, MARK T
1635 WEST LAKE MARY BLVD
LAKE MARY FL 32746

-

Sireat Addrass (PO, Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named enlity submils this staterment for the purpose af changmg ns reg:stered ofﬁce of registered agent, or both, in the State of FlorJda | am farnihar wnh and accept

the obligations of ragistered agent.

SIGNATURE

Sgnature typed o prnted name of regislered agent and titks f applicable

ENOTE Regxs ared Agen( sigrature reguded whcnzamsmmnj

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

10. e "~ OFFICERS AND DIRECTORS B EIR ADDITIONSICHANGES TO OFEICERS AND DIFECTORG TN 11

TITLE PD [1] Delete TITLE [ Change  [J Addibion

NAME WEST, THOMAS H NAME _

STREET ADOAESS | 1635 W. LAKE MARY BLVD STREET ADDAESS ., MOCOORORS310

onv-sT2e |LAKE MARY FL 32746 o _CITY ST 2P - 03/12/704-80002-010 150,00

TITLE STD [ selere IILE 3 Change D Addmnn

NAME WEST, TOM MAME

STREET ADDRESS | 1635 W LAKE MARY BLVD STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 City-ST-2Ip - x A

TITLE [J pelete TTLE [ Change [T Addilion
I NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-SI-2IF B .

TATLE 2 Celete e [ Change D Addiian

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-387-2IP o CITY-ST-2P

L 13 Delete M [ Change [T Acdibon

MAME MAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P . CITY-$1-2P . .

e T Delete it O change [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRERS

CITY-5T- 2P CiTY-S7-2P

12. 1 hereby certify that the lnformatmn supp( 3d with this filin: g
indicated on this regort or supplemental report is true an

changed, or on an attachment with an address, with all ofher like em

does not qualify for the exemption siated in Section 119.07{3)(). Fiorida Statutes. | urther certily that the information
accyrale and that my signature shall have the same legal effect as if made under cath. that | am an officer or director

of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my na?ppears in Block 1G or Block 11

SIGNATURE:

7H.

[oszs7 }fwé

ED NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Phone #

$5.00 May Be
Added ta Fees

‘/0?622- 3 S’a}”




