FILED

2004 FOR PROFIT dORPrORATION Apl‘ 12,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # V05986 Secretary of State

1. Entity Name

MASTER PLAN BUILDING & RENOVATION, INC.

Principal Flace of Business Mailing Address
6630 5.W. GATOR TRAIL 6630 S.W. GATOR TRAIL
PALMCITY, FL 34990  US PALM CITY, FL 34990 U5

LR

02252004 Mo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T FprieaFa

65-0305048 Net Apphgable

: 5 $8.75 adadional
5. Cardicate of Status Desred [} Foe Required

8. Mame and Address of Currant Registered Agent

e, T OR TRAIL DO NOT WRITE
PALM CITY, FL 34990 |N THIS SPACE

8. The above namea entity submits this statement for the purpose of changing 1s registered office or registered agery, or both, in the Slate of Florda | am familiar witn, and accept
tne obligations of registerad agent,

SIGNATURE
Signarure, iyped ar prirted rare of registered agen! and tlk f appucasle {NGTE Regsteed Agent signature redured when (enstaleg) DATE
FILE NOWI!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fune Contnibution O Auded to Fees
oA
10. OFFICERS AND DIRECTORS ] Toreis
MiLE s
NAME SHAVELIN, SUSAN

STAEET ADDRESS | BE30 S.W. GATOR TRAIL
GIY-S1-2P PALM CITY, FL 34990

TiLE hY

NAME COWEN, MARK

STRiET Ap0RESS | BB30 S.W. GATOR TRAIL
Ciiy SI-2IP PALM CITY, FL 34980

HILE P
KAME SHAVELIN, JOHN

6630 5.W. GATOR TRAIL
z:?:E;:T:ESS PALM CITY, FL 34890 Do NOT WFHTE

o ‘;APOSA, KENNY J IN THlS SPACE

NAME
SIREET ADDRESS | 4557 5.W, ATHENA DRIVE
GITe ST 2P PQORT ST, LUCIE, FL 34852

niLe

HAME

STREET ADDRESS
LIey - ST-2IF

ThLE

NAME

STRELT ADDRESS
CiTY-ST- 218

12. 1 harsby certify that the nlermation supplied with ths filing does not qualily for the exemption stated in Section 118 O7(3)(:). Florida Statutes. | futher certidy (hat the informanon
ngicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: tnat [ am an athcer or director
of the corporation ar tha receiver or trustze empowered 10 execule (s report as required by Chapter 607, Flonda Statutes, and that my name appears m Block 10 or Block 11

cnanged, ot an an attachment with an address, wath all other ke ampoweied
Susan Shareliny ¥-/-0 S 772-321-72(9

SIGNATURE:
RE AND TYPED Ot FRINTED MAME QF SIGNING CGEFICER ORDIRECTOR Date Daytne Fhore #




