2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000062325

1. Entity Name
MGSS, INC. -

Aug 15, 2005 08:00 AM
Secretary of State

Princlpal Place of Buslness

9315 ALICE LN
RIVERVIEW, FL 33569

Maiing Address

9315 ALICE LN :
RIVERVIEW, FL. 33569

6. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE S RN

AR A

08082005 No Chg-P CR2E034 (10/03}
r ) Applied For
20-0037144 Not Applicable
5. Cerfificate of Status Desired [ $8.75 additional

. Fee Required

- = i s e pata mim ——

ROBBINS, MICHAEL H
101 E KENNEDY BLVD STE 2800
TAMPA, FL 33602 =

DO NOT WRITE .
IN THIS SPACE

e i % o s

k4

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of rogisterad agent and Ttk T applicatde

e
(NOTE: Registerad Agont signature reguirad when celastating]

DATE ) .

FILE NOWI!I! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10,  _OFFICERS AND DIRECTORS

TTLE D

HAVE GOODWIN, MICHAEL

STREET ADDRESS | 9315 ALICE LN

| orv-st2r | RIVERVIEW, FL 33569 o

TmLe D

NAME GOODWIN, SIDNE S
STREET ADDRESS | 9315 ALICE LN
crv-st-2¢ | RIVERVIEW, FL 33569

TiTLE

NAME

STREET ADDRESS
GITY-SI-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-sT7-2IP

IN THIS SPACE

TILE

NAME

STREET ADDAESS
CITY-8T-ZIP

TNLE

HAME

STREET ADDRESS
CiTY-5T-2IP

Tl

of the corperation ¢r the racgiver opfrusieg empowered to execule t
changed, or on an attachimept withf an addrgss, with all other like egrbowerdg

.

SIGNATURE:

ANV ] 4 e
IGNATURE AND TYPED OR PRINTED NAME

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate ang that my Slgnaturgbshall have the same legal effect as if made under oath; that | am an ofiicer or director
g repof ayreguire

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




