2004 FOR PROFIT CORP:" - d FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P89000028676 ecretary of State
1. Entity Name
04-28-2004 90187 041 ***150.00
MS PRODUCTS & SERVICES, INC.
Principal Place of Business Mailing Address
481 KENTIAROAD *© - -+ = 481 KENTIA ROAD , o
CASSELBERRY FL 32807 CASSELBERRY FL 32807 : J q uvJyosl
Suite, Apt. #, oic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3569251 Not Applicable
Zp Souniry Zip Country 5. Cenificate of Status Desired [} $8.75 Additional
N Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

: e - Name

ESC‘]AEEEITMAEOEIKSIE Street Address (P.O. Box Number is Not Acceptable}

CASSELBERRY FL 32807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed of prmted name of ragistered agent and title If apphcabla. (NQTE: Rogistered Agenl signature required when reansiating) DATE
9. Election Campraign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE . 1D : O Delete TMTLE (% Change [ Agdition
NAME SCARFO, MADELINE NAME
STREET ADDRESS | 481 KENTIA ROAD STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL 32807 CITY-5T-2IP
TITLE D : {3 Delete TTLE ClChange  [] Addition
NAME | SCARFQ, JAMES J ’ NAME
STREET ADDRESS | 481 KENTIA ROAD ) STREET ADDRESS
Gry-sT-7P - CASSELBERRY FL 32807 . : CITY-S1-2P
mE I Cetete LE - O Change [ Acdition
MAME. o | e - P - NAME . A : - . e e e
STREET ADDRESS STREET ADDRESS :
CAY-5T-2P _J omv-stze
TInE ' O Desete TLE \ Cichange [ Addition
NAME NAME N ‘
STREET ADDRESS STREET ADORESS A
CITY-ST-2IP CITY-5T-2IP - -
e 7 Delete TITLE - . ’ [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
Emy-5T-7P . ' CITY-ST1-2IP
THLE O Delere TITLE [Ichange [ Addition
NAME NAME , o
SYRFET ADDRESS . STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i). Florida Statutes. | further cerlify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmmr like emppwered. a—7 —
SIGNATURE:

¢/~=1V-4¢/ g3 0- 0‘7571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR . Dare Daytme Phone #




