FILED
2005 ANNUAL REPORT (AR) O May 18,2005 8:00 am

DOCUMENT # P04000035263 Secretary of State
1. Entity Nama 04-22-2005 90313 042 ***150.00
MSB TRADING, INC.
Principal Place ol Business Mailing Address
427 MARION OAKS GOLFWAY 427 MARION QAKS GOLFWAY
OCALA FL 34473 . _ OCALA FL 34473
A U 0 0
2. Principaf Place ol Businass 3. Mailing Address
Suita, Apt. #, efc. Suite, ApL. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FEt Number Appiiad For
Re ~ 11037671 Not Appiicable
Zip Counury zp Country 5. Cerlficate of Status Desired | gg'gqug'bm’
5. Name and Address of Currem Registered Agent 7. Mame and AGdrevs of New Registered Ageri
Name
- E%RE‘%S %TAEESM(;%T?:%‘AY ) Street Address (P.O. Box NUmber is Nol Acceptable)
OCALA FL 34473
Ciy FL I Zip Code

8. The above named entity submils this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sagranrs, ped o prted naTS o g BN A Libe i Aok (NOTE fisgriread Ageni fignalee requared whan engtaing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IEE D 0 Detete ME Clchange [ Addition
NavE BROGOEN, PETER MICHAEL HAME

STREET ADDWESS | 427 MARION QAKS GOLFWAY STREET ADORESS

cny-S1-ap QCALA FL 34473 ory-$t-ap

Tl . . O tetete HILE [Jchange [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cry.S1- 0

ILE [ petann TIILE Ocrags ) Aadition
KM - - - : - NAME™ - - : - ;

STRECT ADORESS STREET ADDRESS

Ciy-Ss1.2IP . R Ciry-si-ap

HiLE T Detete | RN - T Clchange ] Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-S1-aP CITY-SI- 7w

Tme (3 Delete WILE O cnange [ Addition
NAME NAME

SIREEN ADORESS SIREE] ADDRESS

CiTY-S1-21P CITY-SI- AP

TILE ) Deista i O chnge [ Andition
NAME NAME

STREET ADORESS ' STREET ADDRESS -

CITY-S1-21P : ) C-51.7% - )

12 1 heraby certily that the information supptiad with this ﬁlin‘? doas not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is rue and accurats and tat my signature shalt have tha same legal etfect as it made under cath; that ) am an officer o director
of tha corporation or the receiver or tustee empowarad lo exacute this repoit as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachm an address;With all other liko empowered.

SIGNATURE:




