-—>2005 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) = = _ FILED

DOCUMENT # P89000076617 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
MSE DEVELOPMENT, INC.
Prncipal Place of Business . ; nf\;i;;ﬁng Ad:iréss '=
5012 SE 7TH PFLACE 5012 SE 7TH PLACE
GCALA FL 34471 QCALA FL 34471
e © MR CALTE O
Suite, APt #, e, ' Sufte, AL #, 2C. fstMOORE ~ CR2EO34 (10/04)
City & 5 ‘ ' Ciy &5 - 3 Applied
ity & State | ity & State 4. FEI Number 59-3597549 !__ Niia ; o :;33 .
Zio Counuy op Countyy 5. Certificate of Status Desired  [J gi'gfqﬁﬂ”m‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hagis‘:arad Agent _
: Name
%J %’ 2V g’é’ -}I%_!? E;:?AA\CE Seet Address (P.0. Box Number (s Not Acceptatie} ' ST
OCALA FL 34471 e -
City T FL { Zip Code -

8. The above named entity submits this statement for the purpose of cﬁangrng its regrstered office or reglsterad agent, or bczh in the State of F;o;lda I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . R . . e n
Tgratura, typed ¢ prred name. o tegisterad agem and tils 4 applcebls {MOTE Regissa!ed Agent sigrstug requdad when mmmxsgi DATE
£
@ FILE ND‘M‘(}&. FEE,;;S; 50.00 00 g, Election Campalgn Financing  $5.00 May e
After May 1, 2005 Fee e $550. Trust Fund Contribution.  [J  Added to Fees
ifake Check Payable to Florida Departmant of State ]
10, OFFICERS AND DIRECTORS . T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11_
fELE PSTD - [ Sette RILE [ ohangs ] Addition
NaME CULVER, JARED A NAME
STREETADDRESS | 5012 SE TTH PLACE STREET ADGRESS o %gggg{%g%%gf
GiY-si-AP (OCALA FL 34471 _ N i SI- B ! ﬂ23 15}3 o
HLE 3 oalete e D chmge O Adstion
NANE ' HAME
_ SIRFRT ADDRESS ) ) STREE] ADORESS
city.sf-fip CHTY.ST- 2P
g [T pelete e O charge ] Addition
HAME 1 NAME
SYREET ADDRLSS SIRFET ADDRESS
Ty SE-BF , _ - § aivseae
HitH [ petete i O change [ Addition
NAME NANE
SIREET ADDAESS SiAreT ADDRESS
CTHY- 5577 CIY-5i- AP
Hilt T Delele TiE ] Changa Bmdmnn
HaMC NARE
SIREFT ADDRESS SIREFT ADDRESS
Y -SE-BF CHY.51- 7P L
THE [ petete TTE Ticonange £ Addilion
MAME NAME
STRET ] ABIRES SIREET ADDRESS
CIVF-SE-BF oY -SE- P

12, lhaereby certify that the information suppiued with this filing doas not qualify for the axemption stated in Section 113.07{31(0), Florida Statutes. { further certify zhat the mformat%cm
indicated on this report or sunolemen;al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an pificer or directer
of e corporation of th siae ampowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, ar o an g 58, with ail athet like empowersd.

SIGNATURE: \.)avré R Coloer f/ow/ 05 FAYA dgft/ Sgey

'f / SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR MRECTOR Bate Daytrne Phane 4




