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ANNUAL REPORT

" 2004 FOR PROFIT CORPGRATION

DOCUMENT # P03000062325

1. Entity Namer  ~ .
MGSS, INC.’

Principal Place of Busln:ess Malling Address
9315 ALCE LN - 9315 ALICE LN

RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569

2. Principal Place of Business 3. Mailing Address

FILED
Jul 02, 2004 8:00 am
Secretary of State

06-21-2004 90004 017 ***150.00

66429335

(RSN

Suite, Apt. #, emf. Suita, Apt. #, alc. 061 5'200‘ Chg-P CI}.'ZEOGAO (10/03)
City & Slate City & State 4, FEINumber : Applied For-
20H-00371 44 Not Applicable
e Country a Country 5. Cenfficale of Staws Desired ] ?ﬁﬁf&mm
6. Nt;‘nl and Address of c;ml-em Registered Agent ... . i m= . —  ——T.-Noma and Address of New Rogistared-Agent = ~—— “="7'"" " "."'
. Name i -
ROBEINS, MICHAEL H S — A
*101-E'KENNEDY'BLVD STE'2800 - == = =~ = ==~ =~ -~ ~|- Strest Address {0 Box Number is Nol Acceptatie): © ="~~~ 4~
TAMPA, FL 33‘602 —=
. iy FL I Zip Code

8. Tha ebova namead antity submits this statement for the pumpeea of changing its regfsiared office o registarad agent, of both, in the State of Florida, | am familiar with, and accoept

tha cbligations of ragistared agent.

SIGNATURE

Ll Aped or printed i rech i and ¥ie { 4ppicable. {MOTE: Reﬂ?w-‘d‘ u retpired whan ing| DATE
I
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trugt Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS IN 11
me D O Deiete e Dl change ) Addition
HAME GOODWIN, MICHAEL NAME
STREEY ADDRESS 931_5 AJ'JCE LN STREET ADDFESS
CITY-ST- 28 RIWERVIEW, FL 33569 CITy-ST-29
TME D’ [ Delne e Ocnange [ Addition
HAME GOQDWIN. SIDNE S RAME
STREET ADOKESS | 9315 ALICE LN STREET ADDRESS
CITY-ST-2F RIVERVIEW, FL 33569 CIFY- 5T-21P
TME : 7 Detets TME [ Change (] Addition
NAME WAME . X
STREEY ADDRESS ([  — - e o SIEETADDRESS ™|~ St — e e o - - e -
CITY-5T-2P CITY-ST- 2P Al
me_ .| - U 1RO (L v s - oo CiChange Ol Addiin |
HANE ’ HAME
STREET ADDRESS ) STREET ADORESS
CIFy-ST-2IP CIFY-ST-hp
TME O betee TIE O change £ Additon
NAME RAME
STREET ADQRESS ‘ STREET ADDRESS
CITY-ST- 20 Co CIY-ST-2k
TME [ peete TIE [JChange ) Addition
NAME NAME . b
STREET ADDFESS STREET ADDRESS
CIY-ST. 2P CITY-ST- 2P

12. | hereby cemlz thal the information supplied with this filing dows not quatify for the exemplion stated in Saction 119.07(3)(7), Florida Stalutes. 1 further cerfily that the information
accurate end thal my signature ghall have the sama legal effect 2= if made under oath; that | am an officer or director

indicated on thie réport or supplemental repoit is true an!
of the corparation of the receiver ofirustge empaweared 10 BXBCU
changed, or on an attechmant wifan address, with aﬂ?!arll f =

SIGNATURE: Wl

gt as Tequired by Chapter 807, Florida Statutes; and that

@ nama appears In B_lock-m or Block 11t

g

L=
L



GO

-

* ’;'ﬁ’f?‘%hnfwné—-— f%{){)@ﬁ?— =

June 15, 2004

Department of State
Division of Corporations
P.O!Box 1500

Tallahassee, FL 32302-1500

_Re: MGSSInc,  _
. 9315 Alice Lane

- - - - - - . - e a- —_— e —

&

Dear Department,
With reference to MGSS, Inc., we submit the following

1.~ 2004 For Profit Corporation Annual Report with $150.00 enclosed as payment
for 2004 Corporation annual fees.

T;'he'f corporation never received the Annual Report for 2004 and has just recently learned
of the filing requirement. The corporation was formed in July of 2003 and assumed all
fees-were paid for at least one year. For that reason, we submit the $150.00 filing fee

similtaneously with the Annual Report along with the proper signatures and respectfully

request waiver of the penalty/reinstateinent fee. Please let us know if there are any
questions regarding this request. :

o Yo

R"‘t:spectfully

L
A}

MGSS, Inc.

__Riverview,FL335¢9° ' o e

Sidi¢ S” Goodwin, Vice President ~ =~~~ T T < T T T
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