- FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000000833 04-08-2005 90033 027 ***150.00
1. Entity Name
MGSR, INC.
Principal Place of Business Mailing Address
4109 W. MULLEN AVE. 4109 W. MULLEN AVE.
TAMPA, FL 33609 TAMPA, FL 33609
S g O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (1 61’03)
City & State . City & State 4, FE| Number Applied For
. 65-0806241 iNot Applicable
Zip | Coumn,lv ) | le. ) Country 5. Certiicate of Status Desed (1 gg.;fqﬁj:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COHN, ROY W ’
3321 HENDERSON BLVD. Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. +

SIGNATURE
Signature, typad of phintad nama of registered agent and bite if pplicable. (NOTE: Regictersa Ageni signahre required) when ramnsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE [ Change ] Addition
NAME MONROSE, MAMIE G NAME
STREET ADDRESS [ 4109 W. MULLEN AVENUE STAEET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-ZP
WILE D 7 Delete TIE L'thange O Addition
NAME MONROSE, J. GECRGE JR. NAME
STREET ADDRESS | 4109 W. MULLEN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-S5T-2F | AP g FZ’ 336(3’:]

e 1D .  DOloeete, - fmme - D i O change [ Acdition
NAME © | Conn, rROY W NAME - '
STREET ADDRESS | 2406 WATROUS AVENUE . STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 Cimy-§1-2IP
TILE D 2 oelete TITLE O cCrange [ Addition
NAME COHN, SUSAN MASSARI HAME
STREET ADDRESS | 2406 WATROUS AVENUE SIREET ADORESS
CITY-ST- 2P TAMPA, FL 33629 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY.ST- 2P CITY-ST-BP
me [ Derete TmME Ol ctange [ Addition
NAME - - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZU_’ CITY-ST-2IP

12. | hereby certify that the information supplied with this riling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: el )U - WA g el 3-3l-0X  $13-22{-Y3200

SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Traytima Fhone ¢




