FILED

ANNUAL REPORT Jul 20, 2005 8:00 am

DOGCUMENT # P04000033302 Secretary of State
1. Entity Name 07-20-2005 90025 010 ***158.75
MSOLUTIA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3174 SW SUNSET TRACE CIRCLE 3174 SW SUNSET TRACE CIRCLE .
SUITE #313 SUITE #313 50056291
PALM CTY, FL 34900  US PALM CTTY, FL 34990  US — :
S s A A
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 07022005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
: 0l- 0P63/85 Not Applicabia
4 Country Ze Courtry 8. Ceriificate of Status Desired . ﬂ‘ ?g-gfmmﬂm
5. Nt aivd Adkiroms of Current Registored Agent 7. Name and Address of Haw Registored Agent
Name
GARNER, JAMIE A
3174 SW SUNSET TRACE CIRCLE Street Address {P.0. Box Nurrber is Not Acceplable)
SUITE #313
PALM CITY, FL. 34990
City FL I 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 Alorida. | am familiar with, and accept
the phiigations of registered agent.

SIGNATURE — Wﬂ./ﬁ’ P !“"’“‘VT %1. ZTEOOS"

m.muﬁmdmnfw-mm{ubsm. {NOTE: Regstered Agert sgrile coqured when 1enislatng)
FILE NOWIlI FEE i$ $150.00 &, Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
. ' Due by Septombor 7, 2005 Trust Fund Contribution. 0O  AddedtoFees corporation did nof receive the pnor notice.
10 T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS iN 11
TILE PRES . 0 Detete TE O Crange [ nddition
RAME GARNER, JAMIE'A . NAME
STREET ADDRESS | 3174 SW SUNSET TRACE CIRCLE STREET ADDRESS
CTY-ST-2P PALM CITY, FL 34990 CITY -ST-2P
ME 0 Detete TILE Ocrange [ Aadition
NAME NAME
STREFY ADDRESS STREET ADDRESS
Gy -51-2P CAY-ST-2P
TMRE {7 Detete T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIY-ST-2P
TME £ Detete ThE _ O change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CTY-§T- 2P CaY-ST- 29
TILE 3 Detere TME CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oY ST-2F oY-57-2P
WE ) poimte TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CTY-ST-2p
21 ify that the information ied with this filing does rot qualify for the ion stated in Section 119.07’3 i), Florida Statutes. | further certify that the information
indicat hereb;dm report wmmgwfdmhmmgmwvmtw&mm e shall have the same legal xtasifmademderoam:ma! | em an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered

SRGNATURE:%A/-'?— (jdm&-ﬁ;&rneos hisrodond _ C}Jg ¢ 2008

TVPED OR PRINTED NAME OF SISNING. OFFICER OR DIRECTOR 7 Daytme Phone +




