2004 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P95000021730 Feb 20, 2004 08:00 AM
1. Entily Name . Secretary of State
THE M.S.I. GROUP, INC.
Prncipal Place of Business ] h}?aizing Address
5815 SE FEDERAL HWY 5815 SE FEDERAL HWY
PMB #362 PMB #362
STUART FL 34837 STUART FL 34987
us us
Suite, Apt. #, etg. Suite, Apt #, etc. MOORE CR2ED3L {1 -”03}
City & State Cily & State 4. FEI Number Appled For
65-0564030 Mat Applicabie
2P Cauntry zp Country 5, Certificate of Status Desyad 3 ?ese'gg‘ﬂfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- gﬁé%%%%&&gsE&ZE o T T T __fs;:e;t Adr;;ss(PO_ I_S-c)x Number ":s Not Accra“p—tzt;le) -
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement jor mer purposs of changing its registered office or registerad agant, o both, in the State ¢f Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signare, wped o proted name of regisiered anen and lite o Apghcable {NITE, Regisiorcd Agenl signatre seguited whed tenstaing) DATE

FILE NOW!I! FEE IS $150.00

Ater ey 1, 2000 Fewllbo 355030~~~ gemomem e ) 3500 koo
Make Check Payable to Florida Department of State '
106, OFFICERS AND DIRECTORS __§ 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 17 ~
ME P 3 Detete TiTLE Clchange ] Addibon
RAME FAICHNEY, JAMES F. NAME " . - =

' ]

STREEY ADDRESS | 5815 SE FEDERAL HWY., PMB # 362 STREET AGDRESS e .i:fgafg% ?gggﬂq 072 150
cay-sT-2e |STUART FL 34997-7783 LITY-ST-1F i L e 150, 00
THLE SAT T pette TLE O change T Addition
NAME FAUCHNEY, MARGARET G NAME
SYREETADORESS (5815 SE FEDERAL HWY., PMB # 362 SIREET ABDRESS
oIYy.ST.ZP STUART FL. 34997-7783 ) CITY-8T-2IP . o
e [ petete 3 [ Change £ Addilion
HAME NAME
STRECT ATIDRESS STREET ADDRESS
EITY- ST- 2P SFY-ST- 2P
FIE 3 Delete TiTEE 3 Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIFY-S6. 2P _ ~ gooestze
TMLE [T Delste TILE 3 Crange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CiTe-5T- 27
THLE 1 Delete TRLE O3 change [ Additien
NAMIE NAME
SYREST ADDRESS STREET ADERESS
CiTY-5T-21F CITY-ST- 2P

12. [ hereby certify that the infermation supplied with this fiing does not cusalify for the exemption stated in Saction 112.07(3)(i). Florda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate apd that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direcior
of the corporation o the recever or trusies empowered 1o execute this report as required by Chagter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11

changed, ar on an agfachment with an address, with ali othar ke empowered,
SIGNATURE: \..J:’C% D e 217/ ¥ 772-751-7145
FFICER OR DIRECTGR [s2

\s@m‘ans AND TYPER OR PRINTED NAME OF Daytme Phons ¥




