FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT & £d
DOCUMENT # P02000010169 ecretary of State
02-23-2004 90037 003 ***150.00

1. Entity Name

M3SEARCH CONSULTANTS, INC.

Principal Place of Businass Mailing Address
19633 EAGLE CREST DR 19633 EAGLE CREST DR
LUTZ, FL 33549 LUTZ, FL 33549

107

Suite, Apt. #, et Suite, Apt. 4, elc,

e s LA

02162004 Chg-P CA2E034 (16/03)

City & State City & State 4, FE! Numbaer Applied Fos
Y

TAI”I‘# FL - 01-0591098 Mot Applicable

Zigy Country Zip Couintry 3 $8.75 addionai

‘?3‘[?._ b‘sl 7 5. Cerliticate of Siwtus Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName H f mc
BUSINESS FILINGS INCORPORATED - wglg 3{“—‘- L A{ﬁ{L
660 EAST JEFFERSON STREET : - - Birael Address o Nurmber is Nol Acoeplakle) > -
TALLAHASSEE, FL 32301-0000 (9833 "Eagre CREST DR

City LUTZ. FL Zip Couc#.?

8. The above named entity submits this statement tar the purpose of changing its registered oftice or registered agent, or hoth, in the State of Elorida. | am rmuitar with, and accept

lhe ebligationgeeixagisierad agent,
WY, 21ty

SIGNATURE

ilégm:um_ 1_\‘-.:31} o peAndsd name of sopistared agdn; and £ i auplcable, INGTE- Ragisaeed Agen signare meziied when menstatingy Dns‘l‘
FILE NOWI! FEE IS $150.00 9. E_Iectio_n Carlwp:aign E‘mancing $5.00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Conripulion. L1 Added o Fees
10. QFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS i $1
PD (7 pees HILE ST - [ Chenge [ Additien
MCNEIL, H. RANDAILL NAME
19633 EAGLE CREST OR
LUTZ, FL 33549
3 Dotere [ Crarge T Addition
TE 3 potete HILE Gorange [ Addition
RAME NAME
STREET ADDALSS STREET ADGRESS
CIFY-ST- 2P CITY-§71. 2
e T o e u I TP HILE [Thomenge {7 Adgition
HAKE NAME
STREET ADDRESS SIAEET AODRERR
SHY-55-3F ClNy-5T-7f
g 7} Dt 3 Clange [ Addttion
NAME
STREET ADD
CIY-§T-7
THLE . ) beese TiTLE (Jchange (] Additien
HARE RAME
STREET A0DRESS L STREET ADDRESS
CITY - 53-2 Gl SEe

12. | hereby certify that the infarmation supplied with this filing dees not qualify for fhe exemplicn stated in Sestion 119.07(3¥i). Florida Statutes. Murther certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under cath: thal | am a1 officer or d
of the corporation or tha receiver of trustee empowered 10 executa this repernt as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Bloct

changed. of on an attachmant with an address, with all other like empowergd.

SIGNATURE: “\ghuO l} l?’N WWD &Q\

€0 OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DS Frai 8

SIGNATURE Ai




