2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

M.S.LU,, INC,

DOCUMENT # P96000022962

Principal Place of Business

3906 VENETIAN WAY
TAMPA FL 33634

Mailing Address

3906 VENETIAN WAY
TAMPA FL 33634

2. Principat Place of Business

3. Mailing Address

|

I

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 044 ***]58.75

500099 XL,

(L

3906 VENETIAN WAY
TAMPA FL 33634

Suite, Apt. #, efc. Suite, Api. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
. 58-3367236 Not Applicable
Zi Count i : it
P ountry “p Country 5. Cerlificate of Status Desired . $8.75 Addrional
; ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - : - Name : T
TRUCKER, JOHN T I

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatu, Ivped of printed name of registarad agenl and tle if appkcable

{NCTE Regrstated Agant signalura tecuared whan reinstating)

DATE

After-May 12005 Foe Will Be'$550.00

FEE 1S $150.00 2

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Fees

da Department of Stat
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD [ Detete TILE O change [ Addition
NAME TRUCKER, I J NAME
STREET ADDRESS | 3906 VENETIAN WAY STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP
TITE VSTD 0 Delets e vsT D [ change (K] Addition
NAvE TRUCKER, LAURA E. : A TRvaker Jota TIL
SIREE] ADDRESS | 3906 VENETIAN WAY SIREETADDRESS | B9l LemETTAN Ay
oiy-si-7P [ TAMPA FL 33634 CITY-Si-2IP TRAPA EL 3343 J/
TITLE ] O elate e {J Change [ Addilion
NAME T T tT NAME - - : )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF CITY-ST-2IF
piifTs [ peleta TTLE [Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY- §1- 2P CITY-ST-2P
THLE (7 Detets TLE Clchange  [C] Addition
RAME NAME
STRELT ADORESS STREET ADDRESS
C1Y-SF-7P QIy-51- 2P
TITLE [ Deleta TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-TP CITY-§T-2P

SIGNATURE:

]

AND TYPED OR PRINTED MAME OF SIGNING OFFICEROR DIRECTOR

———
- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachment with an address, with all other like empowered.

/-27- 25" F35%&7 1979

Data

Daytrna Phone &

y =y b peemre

e p——

B i




