2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED

DOCUMENT # vagzo7 Feb 09, 2005 08:00 AM
1. Entty Neme Secretary of State
TERMASTERS, INC.
F'nnclpal Place of é;sTaless - ~ Mailing Acidress
4701 NE 36TH AVENUE | . P.0O. BOX 608
OCALA FL 34479 QCALA FL 34478-0608
us - us ‘
i S T AR RRATRE AT R
Suite, Apt.. #, efo. == - - Suwite, Ji:p{. #, elc. - - . 1st MOORE CR2E0Z4 (10f04)
Cliy & State o Cy&sme — 4. FEINumper Appied For
- s — . 59-3124097 Not Applicable
Zip Country Zp Counury §. Certficate of Status Desired [ !;saae Zgﬁg"““a'
6. Name and Address of E.jﬁfrent Reglstered Aﬁgnt N . 7. Name and Addrass of New Registerad Agent
Name
gg(}thSEER ’1 g?—?ﬂ LACE Street Address {P.0. Box Number is Not Acceptable} —
QCALA FL 34480
_f City . FL Zip Code A

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . e P . _ Bt _ »
Signatura, lyped o Brintad name of ragrsteied agent and tillie it apphcably. .. {NOTE. Registaiud Agent signalwe iequired when rainstaung) . QATE

o -

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
ake Chack Payable to Flor:da Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. [J]  Added to Fegs

10. i OF%IE?BSAND DIRECTORS — 11 i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
M Dp - O oetete 1iLE [J Change [ Addition
NAME SUMNER, SCOTT BAME
SIRELT ADDRCSS [ 3500 SE 167TH PLACE STREFT ADDAES HOoOD0R21733
cry-s1-2F |OCALA FL 34480 e Eo P KL 0203/ 05-80044-015 150,00
THLL DVST O oelete TE Tl change (7 Addition
NAME SUMNER, KATHY _ NAME
STRLET ADDAESS {3500 SE 107TH PLACE STREFT ATRFFSS
cry st-ze JOCALAFL 34480 ) : oo coestae i e .
Tl [T Detetz Tk [ change [ Addition
NAME # NAMF
STREET ADORESS SIAFL T ADDRESS
Y-S -2IP . o Ciy-SI-2p

B il : o - : i O 3z
HILE ™ Dalele 1L T Change ) Addition
NAME NAME
STRLLT ADORESS SIHEET ADDRESS
- S1-P . ‘ o . . CITY-SF-2F o ] -
e 7 Delete Tiee O change  (J Addition
RAMT HAME
STREET ADDRESS STRELT ADBRESS
Y-S 1P _ e et _ ]
unt [ Delete it [change [ Atdition
HAML HAME
SYRLLT ADCRESS ’ SIREET ADDRESS
cuy.sl- ill" i Gy S1-4P

LI = Pp—

iligg does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceartify that the information

apcurate and that my signatve shall have the same legal effect as if made under oath, that | am an officer or director
gultl tadxecute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Qlock 115
tires glher ke erpowered.

St—rfﬂ- Sumas— ) ’EJLLuS' 353 ~%0) - R’k)i

SlGEAT TYPED OR PRINTEDR NAME OF SIGNING OFFICER CRCIRECTOR Dayirme Phone *

12. | hereby certify that the information supp! |ed wzth hi
indicated on this report or supplernental repo;
of the corporation or the recelver or rustes€mpow;
changed, ar an an attachment with a

SIGNATURE:




