2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101933

1. Entity Namse

MS! GLOBAL CONSULTING, INC.

Principal Place of Business

7380 SAND LAKE RD
SUITE 511
ORLANDO, FL 32801

Mailing Address

200 E ROBINSON ST
SUITE 500
ORLANDO, FL 32801

3. Mailing Address

20 A Oranc,e A\;e,

Il

/510 st ks He.

uite, Apt #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90009 043 ***150.00

94033658

AN RR A

01132004 Chg-P CR2E034 (10/03)

(11t S0 SULIT.E '—to]

Clty & State p City & State 4. FE! Number Applied For
otz Laek, L 2670264184
=47 G e = N S e EEE e D Sty s+ = o|.:B.sCertficate-of Status Desireds- e -7$8 75 Additional,.
j n? 7f ? ' Fee Requiréd ™~

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. CRANGE AVENUE
EJQI:ANDO, FL 32801

Street Address (P.O. Bax Number is Not Acceplable)

SutteE Yo7

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name af registered agent and utle if appticabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIE D [ Detete THLE _/)/ ,0 X Change [ Addition
NAME WAGLEY, DAVID NAME

STREET ADDRESS | 1004 KESTRAL CT swcerooness |/ ? _2740’/ c/‘ 0 AK

omv-si-2p | CELEBRATION, FL 34747 avse | e o prsg FC_ 27/ 7

TITLE D O Detet TME D ), 5 A Trange [ Additon
NAME WAGLEY, RAUL HAME

'STREET ADDRESS | 1004 KESTRAL CT STREET ADDRESS

cm-st-zP | CELEBRATION, FL 34747 - CiTY-ST-2IP . e - s et -

TILE ' O Delete TITLE [ crange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CITY-S1-21P

WLE [ Delete TME [T change [ Addition
NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TLE O Delete TITLE [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

TITLE [ Delete TILE [ Change  [] Addition
HAME NAME :
STREET ADDRESS ’ STREET ADDRESS

Cify-57-2P ] CiTY-ST-2IP

12. | hereby certily that the information supglipd with this filin

Indicated on this report or supplement
of the corporation o
changed, or on an altachment with anf a

SIGNATURE:

empow,

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rpport is true an acc rhie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

te this regort as required by Chapter 607, Florida Statutes; and that m7me 7ars in Block 10 ¢or Block 111if
d.

o 3939023

SIGNATUE AND TYPED

SIGNING. DFFI*H OR DIRESTOR

Daa Daytime Phone #

(.//

[



