2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT * '~

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P02000135287

1. Entity Name )

MSANNE, INC.

" Secretary of State

Mailing Address

_ 376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

Principal Place of Business

376 GEQRGETOWM DRIVE
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

A

03162005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
30-0137697 Mat Applicable
" $8.75 Additional
_J 5. Cfertlfrcate of Sl—a.tus Desired O Fes Required

6. Name and Aadr of Current Registered Agent

SCHUCK, ANNE _- - _ -
376 GEORGETOWN DRIVE
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE - . M

Signalure, typed or printed name of registarad agent and title if applicable

{NQTE Regstered Agent signature radquired vhen relastating) DATE

FILE NOW!I!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribulien.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, — OFFICERS AND DIBECTORS E

e P

NAME SCHUCK, ANNE

STREET AQDRESS | 376 GEORGETOWN DRIVE
CITY- 57-2IP CASSELBERRY, FLA327DT R

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CTY-sT-2IP

TE

HAME

STREET ADDRESS
CIvY.sT-2P

TTE

NAME

STREET ADBRESS
CITy -ST-2P

TME
NAME
STREET ADJRESS

CITy-8r-2Ip
——— iﬂ— . _ - o

12, [ hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation:
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowerad to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an attachmy ith an address, witl alt ather ke empowered,

SIGNATURE:

SIGNATUAE AND TYPEDIR PRINTED NAME OF SIGNING OFFICER OR RIAECTOR

_Daytme Prona #

T-/E o Y. L7~ Chppers




