2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)

DOCUMENT # S73413

1. Entty Name

SOUTHERN FLORIDA MASTER REGION, INC.

Secretary of State

Principal Place of Business

Mailing Address

Apr 23,2005 08:00 AM

4005 DEL PRADC BLVD 4005 DEL PRADQ BLVD
CAPE CORAL FL 33504 CAPE CORAL FL 33904
Suite, Apt #, eto, Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Cily & State - City & State 4. FEl Number Applied Far
65-0281064 ot Aol it
ap Counry zp Country 5. Certificate of Status Cesired [ $8'75 A_c[ditfonaj
Fee Aequired
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B h
T ‘ Name S = )
SILK, JOHN o

4005 DEL PRADO BLVD.
CAPE CORAL FL 33904

Street Address (P.O Box Nurmber is Not Acceptable)

City

FL l Zip Coda

8. The above named enity submits this stalemert for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad ot prnted nems of rogrslared agent and (e i eF picable

(NCTE Rogrstarad ;Eggnr signaturg required wher renstatng)

TS

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

"

Trust Furd Contribution,

9. Election Campaign Financing ~ $5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiteF PSTD N O oelete 1L ' [ Change [ Aviiith,
NAME SILK, JOHN NAME

SIHFET ADDRLSS | 4005 DEL PRADO BLVD § SIREET ADDRESS -H:i Az 53;5

cit sl 2 |CAPE CORAL FL 33904 _ city T2 04y 5,%;82—1; n3a-Gi4 50,00

ni " O Delete e ) [l Ghange ] Additic
NAME HNAME

LTREE F AUORESS STREFT AGDRESS

Ui 50- A CHt-sl 2P

Tt 3 petete T Tl change  [] Adiiii
NaME NAME

SIREET ADDRESS STREE [ ADDRESS

chY-5)-2IF Ciy-Si1- 0F

e O elete T ) [ Change

NAME NAME

SIPEET ADBRESS STHEET ADGRESS

CiTY.8T. 2P Cy-S1-4ip

g T O Deite e ) } J Change

NAME NAME

STREF] ADORESS STREET ADDRESS

CAY.81-2P CiY-51-21P

i O polete e ) Dl change [ Ak
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY.-§1-Jiv Cliy.ST AP

12. | hereby certify that the information supplied with this fing does not qualify for the exem
accurate and thapm
gAmpowghed to execute this pepdrt as
jn all other like erpetwerag

indicated on this report or supplemental rafaft is ruglé
of the corporation or the raceiver or T

changed, or on an attachment with 2

SIGNATURE: WA

=

agiress,

\

I — =5 », =
o TyeEd dREBRTTHD NARE OF SIGRINE OF FICER OR DIHECTOR

3 ption sated in
signature shiy
gquired YChapteyh

7,

satl

have th

.

fata

£

]
—

aqtion 119.07(2)7), Florida Statutes | further certify that the information
ame lagal effect as if ifade under oath, that | am an officer or diregtor
Hopetd Statutes, andfthat my pame appears in Block 10 or Block 11

"‘1'

" Uaylima Fhena i



