e s

2004 FOR PROFIT CORPORATLION

ANNUAL REPORT

FILED
., Apr21,2004 8:00 am

ecretary of State

DOCUMENT # P03000008113 04-05-2004 90061 050 ***150.00
1. Entlty Nama
M- SERV INC
Principal Place of Buginess Mailing Address b b q i J D :j U
2806 GRAPEFRUIT DR 2806 GRAPEFRUIT DR
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 -
T G AR A A
Suite, Apt. ¥, ete. Suite, Apt. 4, stc. 02052004  Cng-P CR2E0G4 (10/03)
City & Stata Cily & State él ) Applied For
y/ / & 7@& ¢ Not Applicable
Zp Country Zie Country 5. Certrhcale of Status Desired a ?gg?q l’:f:ciﬁm
6. Nameo end Address of Current Rtgis‘tu'd Agent - 7. Name and Address of New Roglnured Agent
—_— RS0 e e~ | NGMOR . R D e BT B S e L r Rl H | et i T
WINGO RON
2806 GRAPEFRUIT DR Straet Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing s registered oifice or registered agent, or bath, in ihe State of Ficrida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
ure. TYDeS OF inBd P of 18GIXered SQ8M 813 Hila if Apalicsbls (NCOTE: Regisiored AGera signeturs requitsds whan reinststing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
o Aftor tay 1, 2004 Foe will bs $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petere ThE Jchange 1] Acaion
HAME g rd :'A/ M/M NAME
STREET ADDAESS o? D m =L STREEY ADCRESS
CITY-ST-2P s . y Y- ST-27
TnE O] peete e . Clcrange [ Avdition
e ’DM_Z‘— 5 ! HAME
STREET ADDRESS | ~ PP o @ é’..z 7 w STREET ADDRESS
onv-51-20 %ﬂdé/ﬁ/&ﬁ&f A2 ZBSF3 | ovsm
TME [ petete TRe Dchenge [ Addiion
e -'——‘--"m""-‘ £ § e = == . o ——— e W THAME e 1S amat s el e ) - i, = 5 e e =
STREET ADDRESS STREET ADORESS
FUNS B - |} £ £7: U N . B e e . [ W-S?-l’l?__* e e e s R R
T W T T O T pme T WL R w T —
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CITY-ST- P
me 3 et WLE O Crange  [J Adotion
HAME NAME
STREEF ADDRESS ' STREET ADORESS
CTY-5T-2P cny-si-oe
TLE O oelete TTLE [JChange ] Aoduion
NAME HAME
STAEET ADDRFSS STREET ADORESS i
ary-st-ap CIY-ST-19

12 1 heraby certify that the information supplied with this Nng
indicated on this report o supplemental report is true ani

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3Xi), Fiorida Statulas. | further cerlify that the infonnation
accuraie and that my signature shall have the same legal effeci as il made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee emmpowered to execule this repornt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111

s S %@59/5

OF SIANING OFFICER OR DIRECTOR




