FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

__ANNUAL REPORT __ . App27.2 08:00
DOCUMENT # P93000079525 : ary of State

1. Entily Name - -
MOSES CLEANERS, INC.

1 - - - .
_ - . o .- -

Principal Plage of Business _ Malling Address
5550 L, USHNY 441 . - 5530 S U.S HWY 447
LAKE CITY, L 32025 _ . LAKE CITY, FL. 32025

- AR LA

S : o 02232005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE___ |l i

59-3211752 Not Applicable
5. Carlificate of Status Desited 0 gfegfq :ﬁf:é”‘ma'
' s.' N;mt and Addrass of Current Registered Agent -
MOSES, NOLDRIE N L ‘ '
5550 8. LS. HWY 441 —-— - DO NOT WRITE _
o e T = o L S T TR e %&?—f_%
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of bati, in he State of Florida. | am familiar with, ang accept
the opligalions of registered agent. .
P o
SIGHATURE S S 2 I . b
Sigriakere, yped ar prntad nams of segistersd agent nnd tithef appiicabia, (NOTE. Beaijls.dl-gefr signaiure requlred when reinstating) - L ., . DATE
— N e e fofi=agtil i ~ .
§. Election Campaign Financing $5.00 May e
FILE NOW!!! FEE IS $150.00 o y Ba
After May 1, 2005 Fes wi?l be $550.00 Trust Furid Contribution. . 0 . Added to Faes
. x . L E o ey —."‘;7*,_“:1 e t
10, . .. OFFICERS AND DIRECIORS ] I
TIMLE VPS B e
NAME MOSES, CHERILYN e -
i ] [
STwEETADORESS | RQUTE 6, BOX 83 - —
sz |LAKECITY.FL ... . L i ‘ f' fé;j?_lil;}%%i}i? 2b338 .
TnE P ] D 2TA~R0101-015 1R0.00
NAME MOSES, NOIDRIE . - \
STREET aDoRisS | RT 6 BOX 83 - - S
UTY-57-2iP LAKE CITY,FL_ _  — . T - =
TITLE
HAME )
STREET AUDRESS - .
. DO NOT WRITE .
ITLE
IN THIS SPACE._
STREET ADDHESS . T
QITY-S$7-2iP o 3 = . =L - —_—
TILE
NAME
STREET AQORESS . -
ci-57-21p — o e P Bt
TiME
NAME
STREET ADORESS ——
cry-gr-zip e LI - B i F e £, " MO MW st e e K i b A
12. | hereby Ger\ifz that e information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is rue and accurate And thai my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f
changed, o1 o ar atiachment with an address, with all ather fike empowered. .
SIGNATURE: . !
. Bain f Dayime Phore #
i .




