2005 FOR PROFIT CORPORATION
~ 7" ANNUAL REPORT (AR)

-

FILED

DOCUMENT # Po0000069020

1. Entity Name

M.S. WEST, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

108 CRYSTAL VIEW EAST —
SANFORD FL 32773 -

Mailing Address

108 CRYSTAL VIEW EAST
SEANFORD FL 32773

2. Principal Place of Business =

3 Mailing Address

il

f

il

A

—

Suite, Apt #, etc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)
Tity & State = T Ciysswwe 2. FEI Number Applied For
e - 59-3180165 Not Applicable
Zp Countty ap Gountry 5. Certficate of Status Desied [ ff;';ffq:};,’;’gi""ﬂ
5. Name andﬁd}au,of Current Flegl:iarod Agent 7. Name and Address of New Ragistered Agent .
’ Name
WEST, MICHAEL. 5 - - = .
108 CRYSTAL VIEW EAST Street Addrass (P.Q, Box Number is Not Acceptable)
SANFORD FL 32773 =
J City FL Zip Code i

8. The above named entity subomits this siaiéﬁxent for the purposs of changing fis re‘gi-stered office or registered agent, or boln, in the Stale of Florida, 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyrs, ypad of ponted name of ragustered agent ard tife F Bpolicabks

. | .
INGTE Regrslored Agant signatute raqu.ed waen remsialing) DATE

FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributio. [0 Added o Fess
WMake Check Payable to Fiorida Department of Stale e
10. : OFFICERS AND BGIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN {1
Tk PD - [ pelete it [ change  [F Addition
NAME WEST, MICHAEL 5 HAME
STRETT ADDRESS | 108 CRYSTAL VIEW EAST SIAEET ADDRESS
- . L0No0c2 ¢

civ-si-2¢ | SANFORD FL 32773 . oy -si-ap ﬁgﬁéé}’};}gﬂééggfggﬁ {or T
it O Derete e 7 chafige™ "1 Acditian
NAME NAME
STRELT ADDRESS STREET ALDRESS
CiTY-51-27 CITy-1- 7P
TikE O Datete ILE [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDFESS
CIFY-8T- 2P ) fonvesip
HE 7 petete ML ] Change [0 Addition
NAME HAME
STREET ADDRESS STRELT ADAIRESS
GITY-ST- 2P - f civesrap
nie 3 petete HiLE TiChange [ Addition
AME NAMF
STRLET ADDAESS STRECT ADGRESS
CIiy. 51+ 2P o310
L T Delete HILE Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiIY S1-2iP N ELEG

12. | hereby certi% that the information supplied with this filin
is report or supplemental report is true an

indicated on
of the carporation or the receiver g

changed, or on an attachment yW R
SIGNATURE: ///1

with gHgimer like eme

g does not qualify for the exemption stated in Section
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
xacute this repc:jt as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 i

119.07(3)(0), Florida Statutes, | further cettity that the infarmation

4o7-320-2547

Daytime Phore # -

I“Zf;ﬁéﬂ



