2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

UG’CTJ’MENT # PO7000061712

1. Entsty Name

MSW FINANCIAL SERVICES, INC.

Principal Place of Business

3304 SAWGRASS VILLAGE DRIVE
PONTE VEDRA FL 32082

Mailing Address

4811 BEACH BLYD.

SUITE 300

us .éﬁS\CKSGNVILLE Ft 32207

2. Pnncipat Place of Businass

3. Maiting Address

Suste, Apt. ¥, etc.

Buite, Apt. #, ete.

~ FILED
Feb 10, 2004 08:00 AM
Secretary of State

AR

I

~ MOORE CR2E034 {11/03)
Ciy & State City & Stale B 4. FEi Number Applied For
59-3460747 Mot Applicable
Zip Country Zip Country 5. Cerificate of Siatus Desirag O geae.-ﬁrfq Lﬁf:;!icnal
8. Name and Address of Curtent Registered Agent N 7. Name and Address of New Ragistered Agent
Name
ig’?li—'{%E‘fEé_tHNB%_VD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
JACKSONVILLE FL 32204
City Zip Code

FL |

B. The above named entity submits
the chiigations of registered sgenk .-

-

SIGNATURE

is staterment for the purpose of changing is registerad office or registered ageni, or both, in the State of Flonda | am famitiar with, and accept

2

-

Signahwe. typeo or ri:nienrame of registered agent and dife f appihcable.

NOTE Regsissed Agenl signaiure regured whon repstalicg)

paTE

FILE NOW!!! KEE 1S $150.00
AHer May 1, 2004 Fee will be §550.00
Make Check Payable to Florida Departinent of Siate

9. Elegltion Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICEAS AND DIRECTORS IN {1

TR B 3 petete iIRE [Jchange ] Addition
NAME SMITH, JOMHN L NAME

STREFY woness | 4811 BEACH BLVD STE. 300 STAEEY ADDHESS

CITY-57- 2P JACKSOMNVILLE FL 32207 CITY-Si-ap

7 o T natete BRE i Change [ Addition
HAME LEE, GARY W NAME L00n0a4s0.2p i
STREE? ADDRESS | 4811 BEACH BLVD STE. 300 SYHLES ADDRESS H2/11/04 80048013 150,08
GITY-ST-2IP JACKSONVILLE FL 32207 CITY-SY-21F

fine D 1 Detete TLE 3 Change ] Additien
NAME RAWLINS, STEVEND . _ I, - R =
STREET ADDAZSS | 4811 BEACH BLVD. STE. 300 STREET ADDRESS

CITY- S3-IP JACKSONVILLE FL 32207 CITY -ST- 2P

TE D 3 Delate TE Clchange [ Addifion
HANE HUGGETT, GARY M HAME

STRIET ADDRESS | 4811 BEACH BLVD., SUITE 300 STREET ACDRESS

CIFY- ST- 1 JACKSONVILLE FL 32207 J crstze

WRE D 3 Delete T%E Jchange [ Addition
RAME SCALES, JEFFREY F NAME

stacet aooness 4811 BEACH BLVD,, SUITE 300 STREET ADDRESS

orv-stze | JACKSONVILLE FL 32207 CY- 81 2

THE 3 Detete TTLE [ Change [ Addiven
NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-57- 24P

12. | hereby certify that the informalion supplied with this fili

doas not qualify for the exempticn stated in Section 119,07(3)(3), Florida Statules. | furthier certify that the information

indicated on this regart ar supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under cath; that { am an offiger or ditecior
of the corporation or the receiver or trusiee empgwered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Biock 11

changed, or on 0 attachment with an addrges,

SIGNATURE:

Tohw L.Smibh

ith ali ather Hke ernpowered.

M

SIGNATURE AND THPEJ OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

i{f’/ ’Of/ %ow- 29023

Raytmeg Phone #




