2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000104534 Jan 28, 2004 08:00 AM
1. Eatty Name Secretary of State
MANUFACTURING SERVICES AND BEVELOPMENT, INC.
Prncipal Place of Business Mailing Address.
4665 ARLINGTON PRIVE 48658 ARLINGTON DRIVE
CAPE HAZE FL 33848 CAPE HAZE FL 33946
i i!llﬁl!i!llllll||ﬂlll((l I |(II§H|WI!§MI!
Suite, Apt. #, ewc. _ Suite, Apt #, eto, MOCHE CR2E034 (1 1‘;03)
City & State - Cily & State ' 4. FEl Nurmoer TAcphed For
38—3248563 Not Appheatie
Zip Country Zp Counuy 5. Cerficate of Status Desired | gi‘geswﬁﬁ"“w
6. Mame and Address of Current Regislerad Agent _ 7. Name and Address of New Registered Agent
Mame
EGEQSREE’I’JE!%¥8§DD%WE Street Address (9.0, Box Number s Not Accep?éﬁ!e)
CAPE HAZE FL 33846 — =
Ty - FL } Zs;) Cc,;de

8. The above named entity subrmits this statemens for ihe purpose of changing is registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE e : = R =
Sigralure wped o firirted name of regstered agont and fills ¢ apphoabie (NOTE Rewstered Azent sgnatue sequirad whea +Bnstatiag} n RATE o
i '
FILE NOWI FEE IS $150.00 9. Election Campaign Finanaing $5.00 stay se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees
Make Check Payable to Florida Beparlment of Stats -
10, OFFICERS AND DIRECTORS L _l 11. ADDITIONS! CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIRE PSTD I pelete TIHLE [ Change ] Additicn
HAME PENROD, DONALD E KAME
STREET ADBRESS | 4665 ARLINGTON DRIVE STREET ADBRESS }mgﬁﬁﬁﬂl 3351 o
ore-ST2¢ |GAPE HAZE FL 33848 - oweesee 01/28/04-80023-008 130,
TTLE ] Dotete TTE I ohange [ Aadiiion
NANE NAME
STREET AODAESS STREET ADDAESS
SIT¢-5T- 2P _ - CITY-ST- 20 -
TIRCE 1 belele l TITLE [IChange ] Adcition
NAME KAME
STREET ADDHRESS SIREET AGDRESS
CiTY-51- 2P Ciry-$7-2F N ]
T 1 Datee THLE {JChage [ Agdition
HAME RAME
STREFT ADDRESS STREET ADDAESS
TITY -5T-2P N CITY -§T- 2P _
T £ Delete Hifl: Ciohange O sddiion
NAME ' NAME
STREDT ADDRISS STREET ADDRESS
CITY-ST-2P - § umvestw )
TULE 1 Detete TRLE JChange {3 Additon
NAME HAME
STREET ABDRESS STREET ADDRESS -
Y -S7- 2P CITY - ST- 2P -

12. { hereby certify that the informagion supplied with this fiing does not guaily for the exgmotion siated in Seciion 113.0713V3), Florida Stalutes. | further ceriify that the information
wwlicated on this report of supplernental report 1s true and accurale and hat my sigAaiure shalt have the same legal effect as if made under oath; that | am an officer of director
of the carparanon of the recever of rustee empowered 1o exacute this report agpdquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, oron an ai[ammeﬁt wiliran nodrass, with ali other kke &
22/ F

SIGNATURE: z’f = /gw

e TR INE AHD TYREED OR PRHATED NAME OF SIGHING OFF!CE'H DB DIH‘ECTDM ¥ Daka Dayrump Fhone ¥




