2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000038435 Mar 26, 2005 08:00 AM
*. Eniity Name - Secretary of State
M&S INVESTMENTS OF FLORIDA, INC.
Principal Place of Business o o Méiling'Address o o
8805 W COLONIAL DRIVE 8805 W COLONIAL DRIVE
OCOQEE FL 34761 CCQOEE FL 34761

Buite, Apt #, etc . ST Suite, Apt #, etc. ) 15t MOORE CR2E034 (10!04)

City & State _ S City & State 4. FEl Number Applied For

58-3457964 Not Applicable
Zp : Country dip Country 5. Cerlificate of Status Desired [ $8.75 Additiona
Fee Required
€. Name éngﬂress of Current l_qeg?_t_ergd Agent 7. Name and Address of New Registered Agent

T= - Name

MASHBURN, ERIC $
102 E MAPLE STREET
WINTER GARDEN FL 34787

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

City FL I Zip Code

8. The alrove named entity submits this stalement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent - T

SIGNATURE R _ i :
Sgnalute, iypad o printed parme of regstored agent and ife if epplicable ! TNCTE Regrslerud Agant Signature required when ainslatng) DATE

FILE NOW!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 -
Make Chack Pax;at,}le to Florida Department of Stafe SrustFund Conroution. - L1 Added 1o Feas
10. — OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TmE Dp S Ol oeiste e . [J Ghange {7 Aduition
HAME JOHNSTONE, AUTHUR NAME HOoOO02 77515
SUREF ADDRESS [ B80S W. COLONIAL DR STHFE§ ADDRESS 03/ 86,/ 15-60033-003 150,100
ori.st.zp | OCOEE FL 34761 ) Y51 71
AL D T Ol pelete L [ Cliange [ Addition
NAME JOHNSTONE, MARGARET A NAME
SIRITTADDAFSS | 8805 W. COLONIAL DR STREST ADURFSS
ary s1.p - |OCOEE FL 34761 . ) CTe-ST. 2P
it ' T 7 Delete [ C)change [ Adaition
RAME NAMF
STRIET ADORESS . STRLET ADDRESS
CHY-51-21P QY5827
i - - T O ceiets WP o [ Change [ Addition
NAME NAME
STRETT ADORESS SIRFET ADDRESS
Cr-81-71 CTY-S1- 4P
Bk S T ) [j_gefe(é ) it ’ [J Change [ Addition
NAML NAMF
SIPLET ADDRESS SFRLET ADDRESS
el S1-7P CITY-5i- 2P
i ' o O pelete. I O Ghange [ Addiion
NAME NAME
SIPLEY ADDRESS ~iREET ADURESS
ChY. §1-2P CITY sl

12. | hereby certify thal the information suppliad with this Ming does not qualify for the examplion stated in Section 119.07[3)[M. Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver of trusiea empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attach Wi allotherlike empg\{vg_red. . )
Lz Jolusroms 03 for/os #o7-29 'S

SIGNATURE: _ _ ilid
' FIGNATURRAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 7 Deta " Daytrre Phone #




