L)

-,

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘May 03, 2004 08:00 AV

DOCUMENT # P01000004432 Secretary of State
1. Entity Mama
MSM UNLIMITED, INC.
Principal Place of Business 7. - N;ail'mg Addrass
6035 WABASH ROAD 6035 WABASH ROAD
ORLANDO, FL 32807 GRLANDO, FL 32807
T S VSR A
Suita, Apt, #, elc. Suite, Apt. #, oic, 84272004 Chg-P CR2E034 (10/03)
Cily & Statg T Ciy & Stae 4. FEI Number Applicd For
o 58-3693382 tot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 3 ?g;fq Additiona!
6. Name and Address of Current Registered Agent — 7. Mame and Address c;i New Hegistered Agent
Hame
MESICK, MICHAEL S —
6035 WABASH RCAD Street Addrass (P.0Q. Box Number is Not Acceptabla)
ORLANDO, FL 32807 ’
City FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. {am famillar with, and accept
the cbligatiens of registered agent.

SIGNATURE . - _
Signasyre, yped o peinted rame of rogisterad ngent and fide i applisable {RGTE. & Bpant g requlred whan I’} BATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Finanging $5.00 way e
After May 1, 2004 Fes will ba $550.00 Teust Fund Contribution, B Addedic Fees
10. OFFICERS AND DIRECTORS . _ F 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TIE PD 3 cotete TITLE O cnarge [ Adoition
NAME MESICK, MICHAEL S NAME
STREET ABERESS | 6035 WABASH ROAD STREET ADDRESS 05 ‘5%qg§§ég?,§é§i}i 1.150.00
crest1e | ORLANDG, FL 32807 ) CTY-57-28 A LD U
TIE ] Detete HILE Jchange 3 Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
Y-S5 2P B Eadivis
e 7 Detete TIE Ochange [ Additinn
RalE NAME
STPEET ADDRESS STREET ADDRESS
GI!‘[-ST-Z‘F L. . . - C‘TY.ST‘W N - . -
TE 3 Detete THLE [G Change [ Addition
NAKE ' NAME
STRZET ADCRESS STREET ADDRESS
EITY-ST-ZP ) f emvsrze B ' ) _
fiFLE £ Doete _f e O crange [ Axdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GiTY-5T-1p CRY-§7-2P
ImE 7 Delee TE O change [ Addition
NAME KAKE
STREET ADDRESS STREET ADDRESS
- 51-2P ' olY-57.2P

12, heraby cortify that the Information supplied with this filing does net qualily for the exemption stated in Section xg.er};a}{i). Florida Stattes. ! further gertify that the information
indicated on $his report or supplemental report is true and accurate and hat my signature shall nave the sama logal effect as ¥ made under oath, that | am an officor or director
of the corporafion or the receiver grlrustes empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an addr with her fg empowan
= GSe oy Yo7-473-91%]
Daie

SIGNATURE:
IGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phona 4




