2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
“Feb 28, 2004 08:00 AM

DOCUMENT # J52019

1. Entity Nama
MSPR, INC.

Secretary of State

Principal Place of Business

11826 FRONT BEACH RD
PANAMA CITY BEACH, FL 32407-3602 US

Mafing Adcress
P O BOX 15669 B
PANANA CITY, £L 32406

us.

T RETTIES =

T

02132004 NoChgP  CR2EO034 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FEI Number Applied Far
59-2768289 Nt Applicable
5. Certificale of Stalus Desired O gg';‘;:" l»;?ed;tiunal

6. Name and Address of Current Registerod Agent

EUBANK, MARY SUE
1260 W BEACH DR

P O BOX 15669

PANAMA CITY, FL. 32406

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa S ehanging its regisierad ofiice or regisTered agat, 6T DO, it the Sfate of Florida, | am familiar with, and accept.

the obligaticns of registered agent.

SIGNATURE

Signatune, typed or printed name of mumd agent and tisie )l applicable

9. Election Campaign Financing

E .
FILE NOWLH! FEE IS5 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

MOYE Reghsiorsd Apent Signajare requied when emeaongy) T T DATE

$5.

Added to Fees

00 may Be

10. __GFFICERS AND DIRECTORS . |

THILE
NAME
STREET ADDAESS

PVPT
EUBANK, MARY SUE
P G BOX 15669

iy sT-2P PANAMA CITY, FL 32406

TMLE

NAME

STREET ADDRESS
CiTy-ST- 1P

TME

NAVE

STREET ADDRESS
CITy -S7- 2P

TE

NAME

STREET ACDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iF

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the Information supplied with this filing does nat qualify for the exemption,
indicated on this repert or supplemental report is true anc acecurate and that my signature sg
of the corporation or the receivar or irusiee empowered 10 execuwe this repoert as required
changed, or on an attachment with an address, with all other like empowered.

UonooooTo208
03/01/04-80033-007  150. 00

DO NOT WRITE
IN THIS SPACE

a Stafulgs 1iurther certify that the inforfation *
5 it made under cath; that | am an olficer ar director
es; and that my name appears in Block 10 or Block 11 if

éﬂ,_ !&of oy

Ma ue Eubank
SIGNATURE: ___ ’f; sgaﬁf_«éﬁ 2 n
SIGNARRE'AND TYPED Pl HAME OF SIGNING DEFICER OR DIRECTOR

Dayttme Prone #

— =

e



