FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 1L23483 04-13-2004 90029 006 ***150.00

1. Entity Name

M.S.C. SERVICES, INC.

Principal Place of Business Mailing Address

6489 AUTUMN WOODS BLVD. 1989 TRADE CENTER WAY 9 40 5 1 3 8 ﬂ

NAPLES, FL 34109 US NAPLES, FL 33942 US

R o AURAT LR A A
Suite, Apt. #, atc. Suile, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65-0159095 Not Applicable
T - T PR - : Country | 8. Certificate of Status Desired T - geae'zgl‘::’gm”a“’ e~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CALYORE, MICHAEL
1989 TRADE CENTER WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33942

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Floricla. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable {NOTE: Registered Agent signature requirad when reinstatirgg) . . DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing  _+ $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 palete TILE [} Change [ Addition
. NAME CALYORE, MICHAEL NAME

STREET ADDRESS | 6489 AUTUMNWOQODS BLVD STREET ADDRESS

CiTY-53-7IP NAPLES, FL 34109 CITY-5T-2IP

113 O peleta 1ITLE [ Ctange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-4P CITY-S5T-1P-

TITLE i 7 Detete e . B oo = .z Change [ Addition .
” WAME C I : NAME

STREET ABDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2ip

TITLE [ pelete TITLE [1change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-§1-21IP CITY-ST-21P

TITLE [ etete TILE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-21P CITY-ST-TIP

TLE 3 Delete TriLE [ Change  [T] Addilion

NAME NAME .

STREET ADDRESS . STREET ADDRESS

ity -ST-ZP - - CITY-ST-2IP .

12. | heraby certify that the information supplied with this ﬁEing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

shanged, or on an attachment with an address, with all other fike empowered.

SIGNATURE:MM_&%M M}%ML‘—_C_AZJ;@/C y-g-04 (Q39aso-0942

SIGNATURE AND TYPED QR PRINTED M%F SIGNING OFFICER OR DIREC Date Dayume Phong ¥




