) FILED

-2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT “ Secretary of State

DOCUMENT # P99900026045 01-23-2004 90015 012 ***150.00

1. Entity Name

MSA LIMITED, INC.

Principal Place of Busingss ’ Mailing Address 24

100 WALLACE AVENUE +00 WALLACE AVENUE !
SUITE 100 SUITE 100 003439
SARASOTA, FL 34237 SARASOTA, FL 34237

AR A

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 7 Nomon ETR

65-0907351 Mot Applicable
P il .
5. Certlicale of Stalus Desired A $8.75 Additional
. Fee Required
6..Name znd:Adureg s of Current Registarad Agent —— - - - R . -z e - N

MERRINGTON, ALAN

i ) 9122 1T DNGH IS Y DO NOT WRITE
~SAPASOTA FL Sazas S A Swrrd IN THIS SPACE

L.

AT 21 B2

B. The above named entity submits this statement for the purpog$ of changing its registered ollice or registered agent, or bolb, in the State of Florida. | am tamiliar with, and aceept
the chligations of registered agent. -

SIGNATURE W/M ) T /Y T Zeoay

Signature._ h‘rp—ed or printed narme ul‘r’egisleﬂed agent and wlf apphidaple. {NOTE: Registered Agenl Sigratufe faquired whien renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campa‘\gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE 3]
NAME MERRINGTON, ALAN

STREET ADDRESS | 1235 SOUTHPORT DR
LUTY-ST-2IP SARASOTA, FL 34242

TITLE D

NAME MERRINGTON, LYNNE
STREETADDRESS | 1235 SOUTHPORT DR
CITY-ST-21P SARASOTA, FL 34242

TME D
A MERRINGTON, BRETT - -

STREET ADCAESS | 1235 SOUTHPORT DR ) .
CITy-S1-21P SARASOTA, FL 34242 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CHTY-ST-2IP

e e - - - B e 4 ey < e . ————— e — L Y-

12. { hereby cerlily that the information supplisd with this filing does not qualily for iha exemplion staled in Section 119.67(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elleci as il made unaer cath; that | am an oflicer of direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Flarida Staiutes; and thal my name appears in Block 10 ar Block 11 i
changed, or on an attachment yuts an adgress, wiilpall athar like empdyvered.

SIGNATURE:

!

SIGNATSRE ANL: TYPED OR FRINTED NAME OF SIOU\:?'G GFFICEMOR CIRECTOR Date Daymne Phone #

LAY

|
|



