. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P98000045988

1. Entity Name

M-S CASH DRAWER FLORIDA CORPORATION

Principal Place of Businass .~
1902 NW 67 PLACE =

“Mailing Address

-1902 NW 87 PLACE

FILED
Feb 24, 2005 08:00 AM
Secretary of State

GAINESVILLE FL 32653 GAINESVILLE FL 32653
Sulle, ApL # e, i Suite, Apt. #. etc. 1st MOORE CR2E034 ({10/04)
Cily & State . City & State 4. FEINumber Applied For
- B 59-3525218 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglsterad Agent _ 7. Name and Address of New Begistered Agent
Name )

HOPKE, JOAN

Streei Address (P O. Box Numbér is Not Acceptable)

1902 NW 67TH PLACE

GAINESVILLE FL 32653 -

City

FL | Zip Code

8. The above named antity submits This statement for the purpose of changing i.ts_regi-stie.re'd office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligaticns of reglstered agent.

SIGNATURE . -

Sgnature, typad of phfled nama of regrsterad agent and tide f applicable

(NCTE Regrstered Agent signaius lequired when ranslating) Dave

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$6.00 MayBe
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete LILE [ Change ] Addition
NAME MASSON, PAUL R MAME q YNO4 1 g

STAECT ADDRESS | 2085 E FOOTHILL BLVD STREET ADDRESS /72 ;;%é@%&,b%g;g 17 150.00
ury-st-ap |PASADENA CA 81107 Sv-SI- 7

TITLE O Detete HILE [ changs I Addflion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

LIy -ST- I CIFY-S7- 2P

T, I Dalete THLE I changs [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-§T-7iP I CiyY S7-7F

TITLE [ Delete DILE [Jehange ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

Y- ST.2P CY-SI- 2P

TiLE [, Delete Wik [ change ] Acdition
KAME NAME

STRLET ADDRLSS STREET ADORESS

CITY-SI- 2P oIy -ST- 2

TITE 1 pelete TILE [ change  [] Addition
NAME HAME

STRET ADDRESS SIREET ADDRESS

CIY-ST-2P CTY.ST. 2P

12, | haraby certif%.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or directar
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 507, Florida Statutes; and Lhat my name appears in Black 10 or Block 11 i
changed. or an an attachment with an address, with all other like empowered,

SIGNATURE: L g pe— _
SIGNATURE TYPED OR PAINTED NAME JF SIGNING OFFICER OR DIRECYOR

Cata Paytme Prone §




