2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

1. Entity Name

MSANNE, INC.

DOCUMENT # P02000135287

ecretary of State

04-28-2004 90233 008 ***150.00

Principal Place of Business

376 GEORGETOWN DRIVE
(ASSELBERRY, FL 32707

Mailing Address

376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

Street Address (P.Q. Box Number is Not Acceptable}

04102004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. BE| Number Applied For
O 0/% 747 9’ 7 Not Applicabie
Zip - Country Zip Country " 3 $8.75 Additionai
s e e e o e e e e e PR SN P j-— _C__eri_|fx_C?l€ of_S]alys D?Elvre—d— = —«g sFeg Required — =-meea e e o
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUCK, ANNE

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or print
- aat

of registered agenl and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R [ Delete TILE OJchange [ Addition
wwe T [ SCHUCK, ANNE, . NAME
stieeT oRess | 376 GEORGETOWN DRIVE STREET ADDRESS
orv-s-2P % | CASSELBERRY, FL 32707 CITY-5T- 2P
Tme ; O Detete ME O change [ Addtion
NAME 2 ;;-y NAME
STREET'AIDRESS STREET ADDRESS
cm-sf—_zw oo CHTY-ST-2IP
_TME L O pelete TLE [ change [T Addition
NAME o NAME - :
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE O Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .

changed, or on an attachi t with an address,

SIGNATURE:

ith all other like empo)

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify 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 it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S oy

SIGNATURE AND TYPED Ol PRIKTER NAME OF SKSNING GFFIGER OR DIREGTOR

Date Daylime Phoneg #




