2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 26, 2005 08:00 AM
DOCUMENT # FO3000005363 R Secretary of State

1. Enlity Name
MSRA HOLDINGS, INC.

Principal Place of Buélness :'_ '_ M‘é‘mng Address
8659 BAYPINE ROAD, SUITE 300 8659 BAYPINE ROAD, SUITE 300 o
JACKSONVILLE, Ft. 32256 — ~ JACKSONVILLE, FL 32256

04182005  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE T AppiedFor

59-3544233 Not Applcabie

0 $8.75 Additional

I.'). Certificate of Status Deslred Fee Flequira 4

6. Name afid Address of Current Ragistered Agent

C T CORPORATION SYSTEM iw
1200 SCUTH PINE ISLAND ROAD HITE

PLANTATION, FL 33324 S - —— IN THIS SPACE

8, The above narved entity submils 1s staternent Tor the purpose of changing ils registered office of reglistered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ohtigations of registersd agent,

SIGNATURE o . -
Sigrature, lybad 0" prifted néme of ragivtered rgant ang iile if appiicable. [MOTE Regislered Agant signawre raquired when reinstaling) . i DATE
—— -— - i
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Feas
13, — OFFIGERS AND DRHECTORS - TR L L
e PCD - : T e .
NAME KLINGER, GARY P
STREET ADDRESS | 8650 BAYPINE ROAD, SUITE 300 : {EN0333930
CITY-5T-2P JACKSONV1LLE FL 32256 - A §14 /20T ~30094 316 150, 00
TILE vSTD ) -
HAME SCHLEITER, ROBERT F JR.
STREET ADDRESS | BES2 BAYPINE ROAD, SUITE 300 ) s — s
CITY -5T-TP JACKSONVILLE, FL 32258 T e e e —
e o o 7 B e K
NAME L

s DO NOT WRITE

o B ———— N THIS SPACE

STREET ADDREES
CITY-ST-2iP

T ) ' ' A - : =
NAME

STREET ADDRESS
CITY-§7-2P

TLE el T T
NAME

STREET ADDAESS
CITY-ST-21P

2. | hereby certify thaf the infarmation supplied wutf'i‘thxs filing does not qUalTy far the exemption stated in Section 118.0 F)(l) Flori8a Statules ! furiher certify that the information
indicated on this report or suppl, ntal report is true and accurate and thal my signature shall nave the same legal effect as if made under oath,; that | am an officer or director
of the corporation or the receiv, trustee erad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 37 if

changed, or on an attachmerypih an addra f all ather I empowered
/&m £ Senleter 5 4//«% . 507 e f

SIGNATURE:
RIGNATURE AND TYPED OR hmmsn [ }p’ SIGHING OFFICEF OR DIRECTOR Baylime Phone #

—————————— — : T




