ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # S06726

1. Entity Name

MAST ENTERPRISES, INC.

. o
-

Mar 30, 2005 08:00 AM
Secretary of State

Mailing Address

P.O. BOX 950187
LAKE MARY FL 32795

Principal Place of Businesé- ‘ -

818 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

MU R

2. Principal Place of Business 3.” Mailing Address

Suite, Ap1 #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City & State T - Ciiy & State - 4, FE| Number Applied For
59-3032981 Mot Appiicable
i Country Zp Country 5. Certificate of Status Desited ) $8.75 Addilionay
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
T Name : )

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

Street Address (P.C, Box Number is Not Acceptabla)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changinig its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register L -
28 o035
SIGNATURE e 3 /
Draners T Tpad of pNlaS nams of reg slered agart ard nile i applcable (NOTE Regisiaiac Agsnt signature required whan awstating) DATE

FILE NOW!! FEE IS'$15000 . _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD T LT oslete it [ Change [ Acdltion
NAML WEST, THOMAS H AT HONONNZ21333

STREET ADDRESS | 1635 W. LAKE MARY BLVD SFRECT ANORESS 03/0/5-80057-012 150.00

CIiY-ST- 2P LAKE MARY FL 32748 CITY- 5120 = -

e STD o [T Detete nr O Change [ Additian
NANE WEST, TOM HAM}

STREFTADDRCSS | 1635 W LAKE MARY BLVD SEREFT ANBRESS

CITY-ST-71P LAKE MARY FL 32748 SIY-54- 7P

e - {7 Delete T O chenge ] Addiion
NAKE HAME

STRCCT ADGRESS STRLLL ADDRESS

CIY-S7-2P Y -§1. 737

i o o ) 07 geiste i ] change [ Addition
NAME MAME

STREET ADDRESS | SIREET ADOKESS

CITY-ST-2IP CITY-5T-2P

fiTLE 3 Detete InE [JChange [ Addilian
NAME HAME

SIRFET ADDRESS STRECTADDRFSS

Crv.ST 7P CinY §1- 2P

e - o 7 Detete TiF [3change [ Addition
NAME Mg

STREFT ADDRLSS STREET ADGRESS

oTy §1-2P Y-S AP

12, | hereby certify that the information supplied with ﬁ]i's'ﬁling does not qua}-'lfy-fbr the ex_émption stated In Section 119 '0:.’[5}&1). Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Siatutes, and that my namie appears in Bleck 10 or Block 14 if

indicated an this report ar supplemental report is rue an

Yo7-322-370F

changed, or on an attachment with an address, with all other fke smpowersd,
SIGNATURE: M 7 . boesT Fresfoora, 3 /23] o~

steWﬁm PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7

Caytona Phane £




