2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION
02, 2005 08:00 AM

Ma

DOCUMENT # P06383

1. Entity Name
MOFFATT & NICHOL, INC.

ecretary of State

Principal Place of Business

320 GOLDEN SHORE
#300

LONG BEACH, CA 90802 LS

. Mailing Address

P 0 BOX 22648
LONG BEACH, CA 90801-648 US

IV MAEART

N

R

i 01042005 No Chg-P CR2EQ24 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
895-1951343 Not Applicable

ﬂ/ $8.75 additional

5. Cenrtificate of Status Desired Fee Raqumed

e TR Typoeeer 3 oeied

e R LT o

6. Name and Address of Current Hegistered Agent

DO NOT WRITE
IN THIS SPACE

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above namad entity submits this statement for the purpose of éhanging its registered office of registerad agent, or bath, In the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, ypad or prinled nana of negistored agent and tive if pppiicable (NOTE Remsrereo Egent sighature negul-ed when remslalhg] CATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | _
e VP ' T o
HAME RELLAFORD, TIMOTHY J
STREET ADDRESS | 320 GOLDENSHORE, #300 _
CiTY-ST-ZP LONG BEACH,CA 90802 ' oo T T
Tme P o T T
NAME NICHOL, ROBERT D UGQQB“SFWS‘
STREET ADDRESS | 320 GOLDEN SHORE ST 300 J54 04./05~80057-015 X’SS ""5
CITY-§T-2P LLONG BEACH, CA 20802
TIHE VP ) — - e —
HAME LESNIK, JOHN
STREET ADDRESS | 320 GOLDEN SHORE ST 300
CITY-ST-2P LONG BEACH, CA 90802 —— _ Do NOT WR'TE
T
s IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY.ST-2IP
T - S
NAME
STREET ADDRESS
cITY-ST7-2P
12. | hereby certity that the information supblled with this fiing does not quahfy for tha éxembnon stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the information

indicated on :Kls report or supplemental report is true ang accurate and that my signature shall have the same Jegal e?fect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustes empowered 10 exente [nic-eerost a5 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with a i d.

2

SICMNATURE AND

SIGNATURE:

Daytme Phorg #




