2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2005 8:00 am

DOCUMENT # P01000054719

Secretary of State

02-11-2005 90044 046 ***150.00

1. Entity Name

M.C.S.P., INC.

Principal Place of Businass Mailing Address

1532 HIGHLAND CT PO BOX 501381
VALKARIA, FL 32950 VALKARIA, FL 32950

50013855

O

“PATACER;MARK ~
4160 ROSEWOOD AVE.
VALKARIA, FL 32650

2. Principal Place of Business 3. Mailing Addrass
1IS32. Modhlend Cb |
Suite, Apt. #, 8lc. Suite, Apt. #, atc, 01192005 Chg-P - CROEN34 (10/03)
City & State City & State 4. FEI Number Applied For
Cocoa FL 59-3720800 Not Applicable
Zip Country Zip Country - . sB_TS Additional
—=3.9 9_& §. Certificate of Status Desirad a Foe Required
8. Name and Address of Cutyent Registered Agent 7. Name and Address of New Registered Agent
Narne

Sireet Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registerad agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agant, or bath, in the State of Florida. | am familiar with, and accept

Sigrature. typad or priste i of agent and tim i

{NOTE: Registerad Agent signature naquired when relngtating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Foe will bo $550.00

9. Ehlection Camipaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

indicated on this report or supplemental report is rue

changed, or on an attachment with gn address, with all other

SIGNATURE:

lika

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O3 Detete TmE Ccwnge [ Addition
NAME PATACER, MARK NAME

STREET ADDRESS | 4160 ROSEWOOD AVE. STREET ADDRESS

oTY-ST-2P | VALKARIA, FL 32950 CATY-ST-2P

TME D 3 petete TME O chenge [ Addition
NAME PATACER, CERISE NAME

STREET ADORESS | 4160 ROSEWOOD AVE. STREET ADDRESS

onY-ST-ZP | VALKARIA, FL 32950 CITY-§1-2p

TME 0O Detete TME Ol change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-3P - - CiTy-St-2p .= - -~

TME L3 Delete TmE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p Ciy-§5-2P

TITLE [ Defete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1-2P

TME 1 oslete TmE [ Change [ Addtition
NAME NAME

STREET ADDRESS STREEE ADORESS

CY-ST-2P CITy-S1-2IP

12. | hereby certif

that the information supplied with this I'ﬂu}i}n\g does not qualify for the exemption stated in Section 119.07{3)i). Rorida Statutes. { further certify that the information
accurate and that my signature shall have the same

al effect as il made under oath; thal i am an officer or director

of tha corporation or the raceivar or trustae empowerad to execute this repnré as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

7.




