2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} , , FILED

DOCUMENT # P03000004406 Jan 29, 2005 08:00 AM
1. Enity Neme Secretary of State
MSH ENTERPRISES, INC.
Principal Place of Business - T Mailing Address _
5303 JOHN REYNCLDS DEIVE 5303 JOHN REYNOLDS PEIVE
JACKSONVILLE FL 32277-1365 JACKSONVILLE FL 32277-1365
s | [ [ RAWANRAUDID
Suit‘e, Apt #, ®ic, 7 = - Buite, Apt #, etc. - 18t MOORE CR2E034 (10/04)
Cit State =TT [ Ciy St _ T | 4. FEINumber Applied For
¥ - 42-1570623 Not Appiioabie
Zip Gountry ap County 5. Certificate of Status Desired O ?g}gg;?g‘;‘o"ﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name T
ESAORBDJEOEI,'IEEQIEN(EI\E)-*LFD%S DEIVE Sreet Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32277-1365
City FL ' Zip Code

8. The above named entity subenits this statement for the purpés'e of ¢hanging its ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of register ent. ) . /
%} el — - L .//
SIGNATURE -, : . - J S

s.gnz?da, typad of printed Sama of 1egislersd 85en! and tthe il BppTcable (NOTE Registerad Agant sigratina required whan remstaing) S oae

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Wil Be $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS S EE T T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

TLE D I Delete TILE [Tl Change [ Addition
NAME HARDEE, KENNETH R hANE g

STREET ADDRESS | 5303 JOHN REYNOLDS DEIVE STRLET ADDRESS 1 ﬁg’;‘gg’fggg?ﬁ _’_. ons 150,00
eTv-s12p | JACKSONVILLE FL 32277-1365 B EiEEC o WAL AT e,

niLe [ Delete T [Jchange [ Addition
NAME NAME

STAELT ADDRESS SIRLETADNRESS

CITY-ST-2IP CAT-ST- 2

g [ Delete 1TLE (O change [ Agdition
NAME NAME

SIRLET ADDRESS STREET ADNRESS

CHY-8T- A9 CITY . S1-7IF

e M Delete ik [] Change [ Addition
NAME MNAME

STREET ADDRESS I STREET ADDRFSS

CiTy.S1-2iP CITY-SF- 2P

1114 1 Delete nuE [ change ] Additlon
MAME NAKE

STRTFT ASDRESS SIAFET ADDRESS

GITY- 3T i CIY-S1AiF

ML [ Deiste HiLE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDYESS

CITy-8T- 2P Ciry-s[-2IP

12, | kereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.67(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ue 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 carparation or the receiver or rusige empowered to execute this report as required by Ghaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress, with all other like empowered.
— /
W %’6&5/ (L8 W

SIGNATURE: = 7/
)ﬁ:m\wns AND TYPED OR PRINTER NAME OF SIGNING OFFCER OR DIRECTOR I Zae Caytrme Phore ¢




