2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

S

DOCUMENT # 354359 Apr 08,2005 08:00 AM
1. Entty Name - Secretary of State
EVAN R. MOSS COMPANY
Principal Placa of Business - Mailing Address )
8501 SABAL INDUSTRIAL BLVD, . 8501 SABAL INDUSTRIAL BLVD.
'FAMP‘l FL 338718 TAMPA FL 33619
1 PSSR L N ot =
2. Principal Place of Business 3. Mailing Address . . .
Suite, Apt. #, alc. - . Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State — == = City & State - 4. FEl Number — Ap;:;i;ed_--Fm
— e - . e . 5,9'1 277856 Not Applicable
Zio Country dp Counry 5. Cerificate of Status Desired [ 38479 Additional
~ ] . A N - i Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS,EVAN R , N )
3209 PARKLAND BLVD Streat Address (P ©. Box Number I-S Mot Aof;eptable)
TAMPA FL 33609 ==
City - - FL l Zip Code
8. The above named entity éubmits this sﬁtémant fdm: purposa of changingis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE e . . o _ - A
Signature, typed of prntad hama o regstered ageat and tile £ apoloable (NCTE Regstered Agent signalur raguted whes rensialing) - . DATE
D B ~— — R - il e T e et 0 K Wt S T -
e e : " FEE 50 v . )
e f“-E an {E,FLIS $‘I_5 Qg; —r i e osws e & R0 4 g Election, Carfipaign Financing $5.00 May Be
... Affer May 1, 2005 Fag Will Be $550.090 | | e - - - R S,
L ' I D00 L . S Trust Fund Contribution.  [J  Added to Fees
* Make Check Payable to Florida Department of State T T e T )
10. B  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TWILE SD [ pelete Tt [[F chiange 7 Addition
NAME MOSS JR, EVAN R NAME
SIREET ADDRESS | 3209 PARKLAND BLVD STREET ADDRESS
CITY-ST- TP TAMPA FL : T . CITY-ST- 2P
TIHE 3 Detete INLE CIchange [ Addition
NAME NAME IS4 158
SIREET ADDRESS STREET ADORESS A5 -E0054 024 150,00
SHY-ST-IP . B ., parsrae ] )
flie 2 Delete e O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry.S1-2p S L . fuesere ]
NTLE [ nalete THLE Dohange [ Addition
HAME NAME
STRECT ADDAESS STREET ADDRESS
CiTy- ST 2P B o . Ronrseap
T [J Detete TTLE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P . - f ciresi-ae '
: [ Delete 1L (I change [T Addition
NAME HAME
SIREET AQORESS STREET ADDRESS
CITY- ST- 2t 7 o ) § civ-st-ze ] ) B
12 | hereby cem‘l}; that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation o the receiver or rustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes, and that my name abpears in Block 10 or Block 11 if
changed, or on an anﬁ'ﬁfn address, vath all ather like empowsrad,
SIGNATURE: - M‘/‘W . 3-3i-s5 §ia-62(-237
SIGNATURE AND YYPED OR PRINED NAME OF SIGHING GF FICERDRTITHECT DR~ G . Daytana Phan £




