B1-13-°04 14:59 FROM-NOVICES ACCOUNTING 17724617933 FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000064993 A 01-15-2004 90000 019 ***150.00
1. Enlity Name
M&S EagTATES. INC.,
Principal Place of Busingss Mailing Addrass
4575 22 LANE 4575 22 LANE
VERO BEACH, FL 32966 VERO BEACH, FL. 32966
e O R A
Sulte, Apt. ¥, etc. Suile, Apt. ¥, dte. 01092004  Chg-P GH2EC34 (10/03)
City & State ' Cily & State 4. FEI Numbet ., Applied For
. o er33“ i O‘.pa Oﬁ! Lp Not Applicabie
N -qu B L Country_ _ Zip N 1 Countey | & centegtaof gutmDesies O ?ggﬁ#g’m
8. Name and Address of Curient Raglstered Agent 7 Name and Addre s of New Registered Agent '

Name
BISHOP, CONNIE
4575 22 LANE Street Addrase (PO, Box Nuniber ie Na: Azceptable)

RO BEACH, FL 32866

City FL l Zip Code

8. The above named entity eumits this statement for the purpese of changing its registered oftice or regigtared agent, or both, in tha State of Florida. | am famifiar with, and accept:
the obligations of fegistared agent.

SIGNATURE
Sennurs, [yRats O H401HC Aami o regisiora Bant and itk il #ppkewk. (NOTE: Rirgigiimid Agun! signakure required Wi alinglinirn) OATE
FIL wWill FEE IS ¥ 8. Elegtion Campaign Financing 35_00\ May Be
After Mnﬁyﬁ? 2004 Fee mf,‘ff 3350_00 Trust Fund Contributian, O  Adgecto Foes
19, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P [0 peste TIE Clcrange  [J Acdtion
HAME BISHOP, CONNIE NAME
STREET ADDRESS | 4575 22 LANE STREET ADDRESS
VY- §r-2ip VERQ BEACH, FL 32968 are-St-oe
T \Y) 3 Deleie g [ cnange [ Addition
NAME BISHOP, ZACHERY RAME
STREET ADORESS | 4575 22 LANE STREET ADDRESS
¢ onv-§1-pp | VEROBEACH, FL 32966 = ey -S1-29
TMme [ peiete Yine T OiChnge [T addifion |
NAME NANE
STAEET ADDRESS STREET ADDRESS
CiFy-4r-20 CHY-5T-2PF
TME [ petetz TME [ Crange 7 Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
ohY-§1-29 CY-4T-2P
mE 1 Doiete TITLE O Change [ Adaition
NAME NANE
STREET ADORESS STREET ADTRESS
CITY~ST- 2P Y- 5T-2P
THNE I Detete TiTLE MY change ] Aomition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8r-np GiTY-$T- 27

12. | hareby certify mat the information supplied wih this f]iing does not qualify for the exemption stated in Sectias 119.0‘!53){1), Florida Statules. | jurther certify hat the information
indicared on this repon or supplemantst repon is true and accurata and tHal my signature shall have ihe sams legal affect as it mada under gath; that | am an officer or director
of the corporalion o the receiver of trustee empowersd to axacuti Ihis repor s raquired by Chapier €07, Fluriaa Statutes; and tiat my name appears in Block 10 or Blogk 11

changed, ar on an sttach an Addreas, with 8l othar ke em) 8d. A
7 é: E :3 Dyl Phony # .

SIGNATU




