2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P02000047375 ecretary of State
1. Entity Name
M&S NATIONAL ENTERPRISES, INC. 04-22-2004 90012 040 ***150.00
Principal Place of Business Mailing Address
7827 ANTIBES COURT 7827 ANTIBES COURT UIvUUuUy
ORLANDO, FL 32817 ORLANDO, F. 32817
1 THIH l T '

2. Principal Place of Business - 3. Waiing Address it 1

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

02—059_21_25 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;?q haditonal
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent

MName
ROBINSON, SCOTTJ
7827 ANTIBES COURT Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32817

City FL Zip Cogde

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signehurs, typed or printed name of registared agent and titie § applicablé. (NOTE: Regictenad Agent signatune required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ oeete TILE O crange 3 Addition
NAME ROBINSON, SCOTT NAME
STREET ADDRESS | 7827 ANTIBES COURT STREET ADDRESS
CiTY-ST-2P ORLANDO, FLL 32825 CrY-ST-2ZP
e VP xneleie TME O Change [ Addition
NAME CALVERT, MICHAEL - NAME
STREET ADDRESS | 3937 HOLLOW CROSSING DRIVE STREET ADDRESS
CIY-S1-3P ORLANDO, FL 32817 CITY-51-2P
THLE O oslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-S1-ap Cy-S1-2P
TITLE [ Delete TITLE Ocrange (3 Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-57-2P
TME [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. §T-2P CITY-ST-2P
TILE T Detete TLE Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 director
of the corporation 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 i
changed, of on an attachment with an address, with gll other like empowerec.

SIGNATURE: . Sestt Robon ‘/é(ff/o»{ Y07-702-4902

TURE ANT TYPED OR PRINTED NANE OF SIGMING OFFICER OR OJRECTOR Diaybme Phore #




