2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # S20315 Mar 11, 2004 08:00 AM

1. Entiy Name Secretary of State
MASTI CORPORATION

Principal Place of Business Mating Address
1617 E. VINE STREET P. 0. BOX 451418

S-7 KISSIMMEE FL 34745
SgSSEMMEE Fi. 34741 Us

e e MR GA AR

I

|

|

Suile, Apt, #. sic Swide, Apt ¥ elc. MOORE CR2ZEQ34 {11/03)

City & State Cuy & State 4, FE| Number Appled For
58-3042815 Not Applicatie

Zp Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Acditional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
gg;%KéEi(",TAREE:ERS ) Street Addrass {£.0. Box Number is Not Acceptable}
KISSIMMEE FL 34744
City o FL ‘ Zip Cade

8. The sbove named enuly submils ths statament tor the purpose of changing s registerad office of regstered agent, or bath, 1n the State of Forida. | am famiar with, and accept
the obligations of registered agent

SIGNATURE — - —reer
Segnatute. Wpad or prmed name of regqistared agent ant 1ite | appicadle (NOTE. Regisiered Agen! Signaiure requmed when reinstaing) DATE
" IS 4 ) o )
FILE NOW!!! FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contribution, Tl Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1.
TLE PD 3 Dewete §ME O Change [ Addition
HAME STICKLE, JANICE S, NAME -
STAECT SDDRESS | 2820 OAKTREE DR STREET ADDRESS 03 f???gg?gggg?gﬁﬁg 150. 08
OTY-ST-2F  |KISSIMMEE FL GITY-3%-2IP Y DA .
TLE SD DOlogee  § ot O change [ Addition
HAME STICKLE, DAVID B. HAME
STREET ADDRESS 262¢ CAKTREE DR SYREEY AUORESS
CiTY-ST-2F KISSIMMEE FL CAY-§1-2p
TLE 3 peiere TLE [ Change [ Additon
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY -57-219 OITY -57- 27
Tige 3 Delele IE [ Change L] Addition
HAME NAME
STREET ADDRESS STAELT ADDHESS
SITY-ST- 2P CiTy-5T-29
HitE £7 berste I [Jchange [} Adotion
NAME NAME
STREET ADDRISS STREET ADDRESS
ciry-ST- 2P Y- S5-2IP
HILE 1 perte WLE O3 change [ Addition
RAME NAME
SIREET ADDRESS STREET ABDRESS
CHY-ST- ZIF CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flovida Statutes. | fusther certify that the information
indicated on this report or supplemenial repaort is true and accurate and iat my signature shall have the same legal effect as if made under galhy; that | am an officer or diregior |
of the carparaion ar the tecewer ot tuslee empowerad to axacuis this report as requirad by Chiepter 607, Florida Stalutes, and that my name appears in Block 10 or Block 114
changad, or on an attachment with an address, with all other like empowered. ‘-ft)‘?

SIGNATURE: T} fleitlec v B/::%éf 7 g4 7 RYyy

SIEHNATURE AND TYPED OF FRINTED SAME OF SIGHING OFFICER OR MRECTOR Daytme Snane #




