FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
BOCUMENT #S73224 : 04-15-2005 90086 013 ***150.00

1. Entity Name

MSD INVESTMENTS, INC.

Principal Place of Business Mailng Address
4315 S ATLANTIC PO BOX 2275
#? NEW SMYRNA BCH, FL 32170 LS

NEW SMYRNA BEACH, FiL 32169

2. Principal Piace of Business 3. Mailing Adcsess H"”lu "‘ ""IMII “

ite, Apt. #, elc. ile. Apt. ¥, .
Suie. Apt. ¥, etc Suile. Apt. ¥, ele 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3084224 Not Applicable
C "
& ouniry Zip Couniry 8. Cenihcale of Status Desired O $B.75 aqditionat -
B . - . - - - Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
DOUDNEY, MYRA S
4315 S ATLANTIC #2 Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32159

City FLT Zip Code

8. The zbove named entily submits.this statement for the purpose of changing its registered office or registered agent. or bolth. in the State of Florida. ( am familiar with, and accept
Ine obligations of registered agent.”

SIGNA'i'URF
) ", Sgnanae. lypes o pnfted fng o regeitered agend ang riie il nolcanie {HOTE. Reqistered Agend signatuee recurer] when resvsiaieg | OATE
“FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. | Added to Feas
10. Lo QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nie ~pD ' 1 Delete TITLE O change [ Adadtion
NAME + .| DOUDNEY MYRAS. NAME
STREETADDRESS | 4315 S ATLANTIC #2 - STREET ADDRESS
cry.sT-20 +*| NEW SMYRNA BEACH, FL 32169 Ciry-81-2p
TTLE . 1 oelete TME O thange  [J Asantin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2p CITY-S1. 2P
TILE - ____ +[) Detete WE___ - [Jcrenge 7] Agdition- .
NAME NAME
STREFT ADORESS SIREET ADDRESS
ooy .ST-0p cily-S1.- 2P
TILE O Detete T [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Si-ae Ciey-51-2°
e . EJ Delete nme O Change (] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
Ciy-S1-2 CoIY-St- 2P
e {1 oelere HE [ Crange  [7] Aadition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
cily-sT-21P CITY-§T- 2P

12. | hereby certily that (he information supplied with this liing does not qualily for the gxemption stated in Section 119 07(3)i}. Florida Slatutes. | turther certily 1hal the lnlorn_\alion
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as i made under cath: that 1 am an officer or diréclor
of the corporation of tha receiver or truslée empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears n Block 10 or Blogk 114

changeg, or on an altachment with an address, %olhsr ke empowered. vy 7- 329 & a7
SIGNATURE: X{ / (pail)z o5 356 - ka7 2457
si AND TYPED OR PHINTED NAME OF SIGNING ﬁhcsn OR DIRECTOR 7 Uate Daytena Pona #




