2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

C.

DOCUMENT # P26000022962

1. Entity Name

M.S.LL, IN

Principal Place of Business

3906 VENETIAN WAY
TAMPA FL 33634 ‘

Mailing Address

3908 VENETIAN WAY
TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90007 Q11 ***158.75

i

AN

24021649

i

(i

JERRY JARAMILLO PA
2100 W.MARTIN LUTHER KING JR. BLVD
TAMPA FL 33607

Jow T Tpea ke T~~~

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3367236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ﬂ $8.75 Additionat
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Lo i Name

Street Address (P.O. Box Number is Not Acceptable)

3906 Lewelmn Ly

TarPhH

FL

43234/

AT TPrerttoe. T

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ooligations of registered aggnt.

3,,2.;4

{NOTE: Registered Agent signaturs required when reinstarng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TTLE { Change [ Addition
NAME TRUCKER, IIl J NAME
STREET ADDRESS | 3906 VENETIAN WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP -
TITLE VSTD [ pelete TILE [ Change [ Addition
NAME TRUCKER, LAURA E. NAME
STREET ADDRESS | 3906 VENETIAN WAY STREET ADDRESS
CITY-5T-7iP TAMPA FL 33634 ____Qomstze i e - - s =

HTTMETTT ; T |:] Delete TALE [[JChange  [J Addition
NAME HAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Delete TITLE (O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2# CITY-ST-2IF
TMLE [ Deete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy -S7-71P CITY-S7-2IF
TITLE [ Detete TMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP

73 -£57-

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

)97

SIGNATURE: %Aﬁz@ L

GNATURE AND TYPED OR PRINTED NAME'OF SIGHING OFFICER OR DIRECTOR

222 -0t/

Dayhme Phone ¥




