2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P93000079525
Dol ecretary of State
o e ok
MOSES CLEANERS, INC. 04-19-2004 90311 034 150.00
Principal Place of Business, . Mailing Address
1949 HIGHWAY 90 WEST P OBOX 1563 vivuvaas
LAKE CITY FL 32055 o bgKE CITY FL 32056 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Appilied For
59-3211752 Not Applicable
Zp Country zp . Cauntry 5. Certificate of Status Desired O ?g.gesqlﬁg;}tional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

i R - = RN Name—- [N - - -

?%F?‘Pﬁ)mglg? INFORMATION SEHVICES INC. Street Address (PO, Box Number is Nat Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
N . Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registersa Agent signatura reguirad when reinstating) DATE
9. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VPS [ Delete TILE [ Change  [] Addition
NAME MOSES, CHERILYN NAME ’
STREET ADDRESS | ROUTE 6, BOX 83 STREET ADDRESS
ciTy-s1-2p°  [LAKE CITY FL CITY-5T-ZP
TLE p [ pelete THLE [JChange [ Addition
NAME MOSES, NOIDRIE : NAME
STREET ADDRESS | RT 6 BOX 83 STREET ADDRESS
CITY-8T-ZIP LAKE CITY FL CITY-S7-21P
TITLE (] Detete TIMLE O change [ Addition
_NAMh_ - T e el g . - — B - - R -NAME__ — - o — B - -— _ - — - — e L L T e v T et e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE - [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TE 1 Delete ! TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p i GITY-51-71F
TITLE [ peiete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12_ | hereby certify that the information supplied with this filing does ol qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature 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 Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on &n aitachment with an address, with al! other like empowered.

SIGNATURE: é Loty Meaes/ Ch l‘?f"//qh Moses 4‘//5‘/0;‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phane #




