2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P02000102767 Secretary of State
1. Entity Name
03-22-2004 90086 014 ***150.00
MSA, INCORPORATED
Principal Place of Business Mailing Address
881-103 AVE NORTH #7 881-103 AVE NORTH #7
NAPLES FL 34108 NAPLES FL 34108 1 4 [] 0 ﬂ b 3 7
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOCRE CR2E034 (11/03)
City & Staig City & State 4. FEI Number Applied For
06-1649136 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q(E)SOZNBYE,LNA?RRE_&% .Yg Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this stalement 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
Signatre, typed of pnted name of registered agent and wtie it apphcabla (NOTE. Regisierec Agenl signatura requiradi when reinsiating) DATE
FILE NOW"' FEE IS $150 .00 : . N .
. E F
Ao May 1,2004 Feo will e $550.00 el I 35,00 ey se
Make Check Payable to Florlda Department of S!ate
10. OFFICFAS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS 1 Delete TiTLE [JChange ] Addition
NAME ADONY, SEGAL NAME
STREET ADDRESS | 881-103 AVE NORTH #7 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST- 2%
e DVT [ Detete me j;&thange [ Addition
NAME ADONY, MARILEE V NAME MARILEE V. D elacimo
STREET ADDRESS {4082 BELAIR LN #19 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2IP
THLE [ oelete TITLE [ change  [J Addition
NAME - ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
FITLE [ peiete B0k [ charge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
iE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-ZP
TmE [ pelet MiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: Mauleo, V. Defaconen mAriLee v, Dedacimo  3/18/04 239-403-7973

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




