2004 FOR PROFIT CORPORATION

«—HLLED

ANNUAL REPORT (AR)
DOCUMENT # L18067 -

1. Eniiy Name

MS.G, INC

Jan 28, 2004 08:00 AM
Secretary of State

Puncipal Place of Business

568 M, CITRUS AVE
CRYSTAL RIVER FL 34428

Matiing Address

£2.0. 80X 1718
CRYSTAL RIVER FL 34423

2. Poncipal Place of Business 3. Mailing Address

ll

i

[N

Suite, Apt, #, eic, Sutte, Apt #, aic.

MOORE CR2E034 (11/03)
Cily & State Crty & Stata & FE Numper __ Applied For
. 58-2068341 Not Applicable
Zp Couniry i Couniry 5. Certificate of Status Desired 4 ?gﬁ_’;‘f;‘s q::?:éﬁmai
5. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent N
o Mame -

%Rﬁ{%,ﬁ%ﬁ\/é@ﬂlﬂ Straet Address (P.O. Box Mumber is Not Acceptable) )

APT. 4 —

CRYSTAL RIVER FL 34428

Cry - FL I Zin Code

2. The sbove named entity subrmits this statement for the purposs of changing sts registered
the obligatons of registered agent.

sowrore L 0vtal 0. Bayricle

aoffice or registered agent, of bath, in the State of Florida. | am familiar with, and accegpt

Signaturs W%ﬁ‘;f’“‘-'cd nama of rogistarad agent znd wia § apEhcabie

DATE

_ e . -
FILE NOW!!! FEE {5 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Checl Payable to Florida Department of State

(NOTE Rege{eren AgEn SIGIAIKE FaQuied when remstaing)

$5.00 May Be
Added 1o Fees

#. Election Campaign Financing
Trust Fund Contribution.

0. OFFIGERS AND DIRECTORE . ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P - O Delete E [crnge [ Addlion
NassE GARRICK, DAVID M HabE Lo0on0ni sy )

STREET ADDRESS | 420 N.W. 8TH ST., #4 STREET ADDRESS 01/728/04-80150-001 150,00

ope-Sr. 7 CRYSTAL RIVER FL 34428 CITY-5T e

TiE 2 Detets ThLE ) CiChange [ Addiion
HAME HANE

STREET ADDRESS STRTET ADDRESS

CITY-ST-2P 5120

TilE 3 pateie HTLE M thange 11 hadition
NAME HARE

STREET ADDRESS STREET ADDRESS

Y- ST 2P ITY-S7- P

e - 7 Desete TrLE Ciohangs [ Addition
AE NAME

STHEET ADDRESS STAEET ADDAESS

clrY- 57 2P CITY-5T- 2F

THE o CJ Deiete e [ Change L Addition
NAME HAME

STREET ADDRESS STREET ADBESS

R ) ST P

T Clovee  § e N JCrange ] Addition |
HAME l NEME
STREET ADDRESS STREET ADDRESS

CHTY- ST- I CHFY-ST- 21

12. 1 herety coriity that the information supplied with this fillngyioes not qualify or the exsmpiion stated in Section 1 19;075
bocurate and that my signature shall have the same legal
# execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Biock 11 #

indicated on this report or suppiemental report is true gid
of the corporation or the recewvengr trusies empowesd
charged, or on an attachment with an address, we

f
SIGNATURE:

Gther fike empowered.

Bku-\\ M

3)(), Flarica Stat(tes. | furthes centy tat the inforhaion
fect as if made under oath, that | am ar officer or direclor

Q.«zmn«u‘-

»a
SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING QFFICER OR SIRECTOR

_JZQ"O‘J 3¢ i) Sopug
Diate T .

Dgytime Prione o




