| FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000002214 02-03-2005 90046 013 ***150.00

1. Entity Name

M&S DESIGNS, INC.

Principal Place of Business Mailing Address

P. 0. BOX 2162 £. 0. BOX 2162 50010138

FT WALTON BEACH, FL 32549 FT WALTON BEACH, FL 32549

T S UARER AR AT LA
Suite, Apt. #, ete. Suite, Apt. #, atc. 01212005 Chg-P CR2E 054 (10/03)
City & State City & State 4, FE} Mumber Applied FO—r

16-1690385 Not Applicable
AR e Country Zb __ Country ——}-B.-Certificata-of Status Desired—1{2) —gz'gaséﬁ:’:;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

RANDOLPH, MATTHEW J

5879 CR 352 : Street Address (P.0. Box Number is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

City FL i Zip Code

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

SIGNATURE
nature, typed or printed Aame of registars agant and ttle il aoplicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PD O oelete TME PD " ) Change ] Addition

NAME RALDOLPH, MATTHEW J NAME Rawbocon , MATre=w I

STREET ADDRESS | 559 SE 5TH AVE smeeTaoDREss | 370 marie CiA NV

env-s-zp | KEYSTONE HEIGHTS, FL 32656 ory-sT-2p | Fr, flacrew Beh, Fo 32548

TIMLE U Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP : plT\"-ST-Z!P o o
e O Delet e Clcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-§T-2P

TITLE O Delete TILE Cchange [ Addition

NAME : NAME

STREET ADDRESS N STREET ADDRESS

CiTY-55- 2P CITY-ST-ZP

TMMLE : 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TE ] Delete TMHE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-2P

12. 1 hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11t

changed, or on an attachment with an address, wi Il other like empowered.
SIGNATURE: 4 ﬁ/ Marren J. Radop s /- 305 850 fF6- /8¢ 2.

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayime Phone #




