2004 FOR PROFIT CORPORATION

DOCUMENT # P04000002214

1. Entity Name

M&S DESIGNS, INC.

ANNUAL REPORT (ARj- .. ..

Principai Place of Business Mailing Address
P. O, BOX 1222 P. C. BOX 1222
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

2. Principal Piace ol Business 3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-09-2004 30006 003 ***150.00

3

R

07

14
L

~—"RANDOLPH;MATTHEW iJ
5879 CR 352 -
KEYSTONE HEIGHTS FL 32656

Suite, Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
l b - [ Gq t ! Z) KS Not Applicable
Zp Country Zip Country 5. Cartficate of Status Desired o ?ﬁﬂe.;mcnal
6. Nama and Mdﬁ:s of Current Registered Agent 7. Name and Add of New Registered Agemt
Narme

Street Address {P.0. Box Number is Not Acceptable)

City

FL‘ Zp céue

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this stalamanl for the purpose of changing its registared oftice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatues, typed of primipd name of egataced agant and Gte 1 apphcabls.

[NOTE: Aagistersd AGant s.gniture requied: when isinslaing)

DATE

e : Ty ¥550 9. Election Carn;:aign Financing $5.00 may Bs
Vi it i e iRy jion.

r’},‘w@:,: .é& ab %gm Degan:r?l\am Sta%:& Trust Fund Contribution, Added to Fees

F AR R SR R T = e, U PR M B R 6 R
0. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TWE PD ] petete TILE b . W Crnge [ Acdition
HAME RALDOLPH, MATTHEW J NAME Randel PL , MaArTueed T
STREET ADORESS | 5879 CR 352 smecTooness | B 59 S St Ave
CIre-S1-7P KEYSTONE HEIGHTS FL 32656 CiTy-51-0p Melrese . FL 32666
Tme 03 Detets Tt o Clcnange L1 Addition
NAME NAME
STREET ADDRESS _ § STREET AnoRess - .
CiTY-ST-2P TR AT T T S e TR TR emveste TR TR AT e e
Tme 03 perete THE O change [ adgition
MAME NAME
STREET ADTRESS |- - - - ~—-f -STREETADDRESS | —— e e e e e -

T OS5I 0P - - - .- LY. ST- 2P . . e L _ o

TTLE [ Deteta e Cchange  [J Addition
HAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-DP CETY-51-2IP
HLE O betae TNE Ocnange ] Addition
HAME NAME
STREET ADDRESS H STREET ADDRESS ’
CITY-51- 3P oY -ST-1P
TME O Deiste TINE [ Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $t-21P CHY-ST.BP

12. 1 hereby centify that the information supplied with this filin

changed, or on an attachment with an addrass, with all gther iike empowarad.

SIGNATURE:

does not qualify for the exemption siated in Section 119.07(3Ki). Florida Slatutes. | further cerify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or irustee empawered lo execute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if

352 472-3060

3—.?;:9’ /

Daytme Phone ¢

/



