2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 19,2004 8:00 am

DOCUMENT # Pogooooassss Secretary of State
1- Enity Name 02-19-2004 90027 018 ***150.00
M-S CASH DRAWER FLORIDA CORPORATION '
Principa] Piace of Business Mailing Address
1802 NW 67 PLACE 1802 NW 87 PLACE - -
GAINESVILLE FL 32653 . GAINESVILLE FL 32653
2 Prindpal Place of Business & Ma“ing Adaress ‘ ”Il“ | ||| II“I Ilm I ||||’ Ill I III |||’ ‘l”ll‘ ” ’ll’
Suite, Apt. #, etc. Suite. Apt. # elc. MOORE CR2E034 a 1/03)
City & State City & Slate 4. FEI Number Applied For
59-3525218 Not Applicable
Zip Country op Country 5. Certificate of Status Desired n| $8'75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - PO Name -
HOPKE, JOAN
A .0, N i |
1902 NW 67TH PLACE Stresl Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32653
City FL Zip Code
B. The above named entity subrmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. \
SIGNATURE
Signaturs. typed or printed name of registered agent and title if appiicable. (NOTE: Regisiered Agenl signatura requiredt when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 3 Dalete TATLE [ Change [ Addition
NAME MASSON, PAUL R NAME
STREET ADDRESS (2085 E FOQTHILL BLVD STREET AGDRESS
CiTY-ST-2P PASADENA CA 91107 CITY-51-2IP
e 1 Delete TLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-SI-ZIP
TIME O petete TITLE ' [Jchange [ Addition
NAME ol i I PEe— et - - - - 'NAME--' - - . Lo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O Betete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP B CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21 CITY-5T-ZIP
TITLE 3 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the feceiver or trustee empwd to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an Bnj with an addres; all other Xke empowered.

(# - BE—

RATORE AN TYFED orrPaINYES NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE




