-~—"—"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 382455

1. Entity Name

LEON MOSS HANCH INC.

Principal Place of Business Mailing Address

L -8 CANAL ROAD OFF STATE RD 80 PO BOX 237

P.O. BOX 237 LOXAHATCHEE FL 33470
Il.JCs)XAHATCHEE FL Z'BJTO

2. Principal Place ot Busine'ss 3. Mailing Address

FILED
. Aug 27,2004 8:00 am
Secretary of State

08-13-2004 90072 002 ***550.00

66432680

ARG AR

LEON-MOSS - -
- L-8.CANAL ROAD OFF STATE RD- 80~ -

PO BOX 237

LOXAHATCHEE FL 33470

Suite, Apt. #, elc. Suita, Apl. #, ete. MOORE CR2E034 (4{04)
City & State City & State 4. FEI Number Applied For
59-1348035 Nat Applicable
ap Couniry Zp Country 5. Cenificate of Status Desirsd a ga -75 Additiana)
ee Required
6. Name and Address of Current Regisiered Agent 7. Namp and Address of New Registered Agent
Name

__Strest Address (P.0. Box Number is Not Acceplabie) -

City

Zip Code

FL |

P

8., The above named entity submits this statement for the purpose of changing
~the obligations of regis

tered agent
SIGNATURE WM

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mo, N

munmmmurrmnmmwwumnwuum '{ 1

JTE: Rogizmred Agamt KONAUE recquued] whan nenslating)

81 0f

£.607, IM!}) F.5., allows tor tha walver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notica. Fea to file & $150.00. [

8. Election Campaign Financing

$5.00 May Ba
Trust Fung Contribution. [

Added to Fees

r-!’“ AT -
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD Delete TTLE O Change [ Addition
NAME MOSS, LEON NAME
STREET ADORESS | PO BOX 237 STREET ADDRESS
CIY-51. 2P LOXAHATCHEE FL 33470 Cry-s1.29
THLE DST [ Detate TmE [CJCrange (] Addition
NAME MOSS, BETTY N
STREET ADDRESS {NO. L-8 CANAL RD STAEET ADURESS
arv-st-2¢ |LOXAHATCHEE FL oify-§1-2P
TmE ST ' O oeer . e Ocrage  [3 Addition
MeE T T MOSS, KAY TR~ - - e T - - T
STHEET ADDAESS 1754TRO_TIERCT . o | SYREET ADORESS | . ——— .
Cmy-S1-2P _ IWELLINGTON FL 33414 CRY-ST-2IP - e .
il v , O Detete TME - [ crange  [J Addition
NAME MOSS, MALCOLM JR NAME
STREET ADDRESS | 2333 NW BRITT TEN STREET ADDRESS
cry-sT-2p | STUART FLI34994 ciTy-51-20
e ] peete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P Cify-St1-ap
T O Delee me DOlchage  [J Addiion
HAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-ST- 2IP
12 1 hereby certity that the mformahon supplied with this ﬂII does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is trus an accurata and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corperation or tha receiver or rustee empowerad 10 execute this repon as requirad by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Biock 11 if

changed, of an an attachment with an addrass, witly all other §i
SIGNATURE: _ M J“ ﬁ?%z

runi\mmmonmn GIGNING OFFICER OR Osta Darytine Phene #




