2004 FOR PROFIT CORPORATION
ANNUAL REPORT

b

4 FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P03000028710

1. Entity Name

MGR DEPOSITION SERVICES, INC.

04-26-2004 90492 044 ***150.00

Principal Place of Business

470 COLUMBIA DRIVE
SUITE C-202
WEST PALM BEACH, FL 33409

470 CO

SUITE C-
WEST PALM BEACH, FL 33409

Mailing Address

LUMBIA DRIVE
202
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01202004 Chg-P CR2E034 (10/03)
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z;ﬁ State, / %/ Applied For
. /h/, 5./4- Not Applicable
“. v Ct{m" 5. Certificate of Status Desired [ $8.75 Additional
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Feé Required

‘J/ 8. Name and Address of Current Registered;igent

T

7. Name and Address of New Registered Agent

prpi— T

CRAIG |. KELLEY, PA

1665 PALM BEACH LAKES BLVD
SUITE 1000

WEST PALM BEACH, FL 33401
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o ———

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

the cbligations of registered agent.

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

SIGNATURE

Fl Signature, typed or printed nama of registered agent and tithe if applicabla.

{NQTE: Registered Agent signature required when reinstaring}

DATE

'FILE NOW!!! FEE IS $150.00 9

$5.00 May Be

Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~ -
TILE D 3 Delele TNLE [ Change [ Addition
NAME GROUT, MELANIE NAME
STREETADDAESS | 470 COLUMBIA DRIVE, C-202 STREET ADDRESS
CitY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TILE [ oelete TILE [ Change (] Addition
NAME; - — - - - 7NAME ) )
STREET ADORESS ¥ "STREET ADDRESS - e - B
CATY-ST-2P CTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P
TIMLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P ]
TiTLE [ pelete TMLE {7 Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify ror the exemption stated in Section 118.07(3)()). Florida $tatutes. 1 further certify that the information
indicated on this repoit or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att%ll%
SIGNATURE:

J

[= 29 -OY Sb-eI7- 053

SIGIAT E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daota Daytime Phone #

/



