' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am

| DOCUMENT # P01000064701 ecretary of State
1, Entity Name gl ke ok
MSB COMMUNICATIONS, INC. 04-28-2004 90236 048 150.00
Principal Place of Business Mailing Address
19144 MURCOTT DR. EAST 19144 MURCOTT DR. EAST
FT. MYERS, FL 33912 : FT. MYERS, FL. 33912
TP S .0 A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04252004 Chg-P + . CR2E034 (10/03) .
City & State City & State 4. FEl Number Applied For
65-1118196 Not Applicable
Zip Country zp Country 5. Ceftificate of Status Desired O Eeae‘ggq :}S::i"“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name -
BARHAM, MARK
19144 MURCOTT DR. EAST Street Address (P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33912

City FL I Zip Code

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

SIGNATURE
Sigrature, yped or primed nama of regisiered agem and litle if applicabie. (NQTE: Registerad Agent signature required when reinstatineg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 may Be ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete e 7 [ cChange [ Addition
NAME BARHAM, MARK NAME
STREET ADORESS | 19144 MURCOTT DR. EAST STREET ADDRESS
CITY-$T-2P FT.MYERS, FL 33912 CITY-§T-2IP )
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T oelets TITLE [J Change [ Addition
NAME HAME .
STREET ADDRESS - e e s - CSTREETADDRESS | - e T w0 ST T e e e S e
CITY-ST-2IP CITY-$T-2P
TITLE 1 Detete TITLE [JCnange  [] Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE 3 Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTy-S1-21P . ‘ CITY-ST-2IP
TILE ' [ petete e [ change ] Addition
NAME : NAME
STREET ADDRESS { - . L STREET ADDRESS
cry-st-ze, . - e . . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial 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 director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other e empowered.

SIGNATURE: M i SHAu  SaCiianr Vﬂ:-o ¥ (235) 571346

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayiima Phone #




