2004 FOR PROFIT CORPORATION Apr 26F1216314]‘)800 am

ANNUAL REPORT
DOCUMENT # P02000098771 ecretary of State
04-26-2004 91007 047 ***150.00

1, Entity Name
M & S ENTERPRISES OF ORLANDO, INC.

Principal Place of Business Mailing Address
12906 TIGERLILLY COURT 1725 E. HIGHWAY 50 -
CLERMONT, FL 34711 B ' .
' ’ CLERMONT, FL 34711

T e W00

1725 2 Hoy SO | _

R Suite, Et. #, etc. Suite, Apt. #, etc. 01072004 ChgP CR2EC34 (10/03)

Ci tate City & State 4. FEI Number Applied For
(‘) 2 LD ﬂ'f" .E |- 55-0795950 Not Applicable

%2"' 11 D"”"g/{' Zp - ~—Country - “5.’ Gertiicate of Statiis Désired ~ ~ 1" fgzgmﬁ"“a’ .
—— B. Name and Address of Gumrent Registered Agent 7. Fiame &nd Address of New Registered Agent

: Name
GLOVER, SHELLEY C
12906 TISERLILLY COURT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

8. The abova namegMntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations istered agent. -

SIGNATURE .= L\ﬂmn A (‘o - AA D -2 -4

‘_u [ yped or primed rame of rog‘mfxod ﬁbm and thie if Bpplicable. (NOTE: Reginlerad Agant signature requinsd whan reinkteting) DATE
— 1 -
(A FILE NOWH! FEE 1S $150.00 9, Elsction Campaign Financing $5.00 May Be
| After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
-10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ihe D O Detere e O] Ctange 3 Addiion
NAME GLOVER, MARK D NAME
STREETADDRESS | 1725 EAST HIGHWAY 50, SUITE B STREET ADDRESS
on-st-z¢ | CLERMONT, FL 34711 oy, st-zp
TMLE D | O Dekete e Cictenge [} Addition
NAME GLOVER, SHELLEY C NAME
STREETADORESS | 12806 TIGERLILLY COURT STREET ADORESS
GITY-5T-7P CLERMONT, FL 34711 CmY-5T-3P
TITLE [ Detete THE {7 Change [ Addition
NAME _ L - NAME - S Coe A
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TME : [.] Detete TITLE {lChange [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS i
CTY. S1-2p Y- 5T-2IP
e [ petets TIME [change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-s1-2P
e 1 pelete TIME I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. 1 hereby Cerlify that the informalisp supplied with this ﬁling doas not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ndicated on this raport or supblemental rgport 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 of the recqiver prirdstegiempowerad 10 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 attachme i an adgfess, with all other like empowered.

SIGNATURE: —X < 42004 (35)a43 -l

Si1G! URE AND TYPED OA PRINTED NAME OF OFFICER QR Date Daytime Phone #




