2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101933

1. Entity Name

MSi GLOBAL CONSULTING, INC.

Principal Place of Business

1400 W. FAIRBANKS AVE

SUITE 102

WINTER PARK, FL 32789

Mailing Address

20 N ORANGE AVE
SUITE 407
ORLANDO, FL 32801

2. Principal Piace of Business

FILED

RMUVVOUY s

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90169 023 ***150.00

o e AR A

Suite, Apt. #, etc, Suite, Apt. #, atc.
. - 01122005 Chg-P CR2EQ34 (10/03)
Swur#e (00
City & State City & State 4. FEI Number Applied For
20-0264184 Not Applicable
2ip Country Zip Couniry

i . $8.75 addttional
5. Certificate of Status Desired [ Fee Regquirsd

6. Name and Address of Current R

gistered Agent 7. Name and Add

of New Registered Agent

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE

SUITE 600

ORLANDO, FL 32801

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

SIGNATURE _
Signaiue, lyped i Drined name of registeras a0er and tnie H appkcabie INOTE: Ragiciared AQent Signature reduited whdn rensizing) DATE
" FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e DO - [ Detete TmE D P jz’t:hange O] Addition
NAME WAGLEY, DAVID NAME
STREET ADDAESS | 1119 INDIGO DR STREET ADDRESS
CY-ST-21P CELEBRATION, FL 34747 CIY-ST- 3P
0LE DS [ petete TIMLE [ Change [ Addition
NAME WAGLEY, RAUL NAME
STAEET ADORESS | 1004 KESTRAL CT SYREET ADDRESS
CITY-ST-2IP CELEBRATION, FL 34747 CITY-ST-2F
TILE [ peiete TLE G charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- 7. 2P GITY-ST-7PP
TME O Detete TmE O Change ] Adelition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-57-21P CITy-S1-2P
THLE O Detete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-§1-20
™E O Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY.- §T-71P CIy-ST- 2

12. | hersby certify that the information yupplied with

indicated an this report or supplemgnial repor s
of the corporatior iver ot klsies emp:
changed, or on an atlachnent drehs,

SIGNATURE:

2 an

all oihegy like empowered,

DANID \RJAG LEY a//ﬂ/ /05‘

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
accurale and thal my signature shall have the sama legal sffect as if made under oath; that | am an officer or direcior
red to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27( Q3G eo 27

SlﬁN.ﬂrFlE ET\’PED PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Dayteme Phone ¢

\




