. 2005 FOR PROFIT CORPORATION

y

ANNUAL REPORT (AR)

DOCUMENT # P01000059784

1. Entity Name

MCMS, INC.

Principal Place of Business

S B CEMTRR RR S5 K36x
iﬁM&&E&Rm&x

Mailing Address

Sideod BN EIERE A Bk SBExbER
KBR300

2. Principal Place of Business

B402 Laurel Fair Circle, 100::

3. Mailing Address

P.0. Drawer 1247

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90106 016 ***150.00

30028785 -

| TN

|

[

DONICA HERBERT R
320 W KENNEDY BLVD STE 520
TAMPA FL 33606

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FE| Number Applied For
Tampa, Florida Mango, Florida 59-3718521 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
33610 USA 33550-1247 USA Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- —— - —— Name -- — - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnalwre, lyped o printed nama of registered agent and hite if apphcabls {MOTE: Regi: Agenl sigi Q when DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detets TME T8+~ Director ﬂChanga (] Addition
NAME BENNING DOUGLAS NAME Benming, Dou%las ' )
STREET ADDRESS | B streeTanoress | 8402 Laurel Fair Circle, Suite 100
CITY-ST-2IP CITY-ST- 7P Tampa, FL 33610
TITLE [J pelete TITLE [Jchange [ Addition
HAME RAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE 3 petete TITLE - - ~ [J-change- - [ Addition
NAME NAME
STREETADDRESS [~~~ 7 A T STRLETADDRESST|- T T mT Tme— et e
CIY-s1-ap CITY-ST-IIF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-5T- 7P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-$1-7IF

S_IGNATURE:

of the corporation or the receiver or trustee empowered to execute this repo
changed, ar on an attachment with an address, with all other like empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ﬁ_@s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-/S 0%

Darta Daytme Phona #




