2004 FOR PROFIT CORPORATION

_—— ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000038435 Feb 02, 2004 08:00 AM
1. Ently Neme Secretary of State
M&S INVESTMENTS OF FLORIDA, INC,
Pringipal Place of Business - -Mai.ﬁr;g Adé!re;;s -
8805 W COLONIAL DRIVE 8805 W COLONIAL DRIVE
QCQEE FL. 34761 OCOEE FL 24761
i i RRATITR ARSI
Suite, ARt #, elc. Suite, Apt. #, gic. l MOORE CRZE034 (1 1,03)
City & State | Ciy & State 1 4. FEI Number ' “TApplied For |
. e 59_3457964_ Not Applicable
zp Country Zp Country 5. Cerbficate of Status Desired O ?ga';esq ﬁg‘;’é’i""al
6. Name and Address of Current Registered Agent L ‘ 7. Name and Address of New Regislered Agent . —
Name
y&sg?ﬂliﬁPptEEg%%éET Street Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 — = = EE— =
City T — FL rZ:pCEJde

8. The above named entity submits this statemeant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE : - —— e — 2 s
Srgnature, Wped of pfned name of registeten agon! 2nd tike § applicatle {NGTE Regislered Agent snature requred when rainstating) DATE
. FILE NOw!I! FEE lS $150.00. Cemein 9. gjection Campaign Financing $5.00 may Be
After Ma_y 1:’ 2004 Fee will be _$55q.00_ e T Trust Fund Contribution. ] Added to Fees
Maike Check Payabie io Florida Department of State
10. OFFICERS AND DIRECTORS. | R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE oP [ Delete TIE [ Change ] Addition
NAME JOHNSTONE, AUTHUR NAME
STREET ADORESS | 8805 W. COLONIAL DR STREET ADERESS HEHEEHD S | )
oY SL2F | OCOEE FL 34781 B femestze GRAR/0A-A0013-00R 150000 T
TILE D 3 Delete IiLe [Jchange [ Addilion
MAME JOHNSTONE, MARGARET A HAME
STREET ADDRESS 18805 W. COLONIAL DR STREET ADDAESS
CiTY-ST-21P QCOEE FL 34761 B T -5T-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITv-ST-2P
TITLE O reete TITLE [ Change ~ [J Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY.SI-2IP
TTE 3 Delete IMLE [ Crange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP . CITY - 5T-2IP _ S
TiME [ Deiste THLE . - [J changs ] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51- 2P CITY-ST-Z17

12. | hereby cercig)qr that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

changed, or on an attachment with an add with all othey like empowered. . R
SIGNATURE: ol f mkf—“{ H0Y- 290 -(,C v
Date Daytime e d

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




