2005 FOR PROFIT CORPORATION

. 4

ANNUAL REPORT (AR)

DOCUMENT # 382465

1. Enlity Name

LEON MOSS RANCH, INC.

/—"""_'_“\\_

mpal Place of Business

L-8 CANAL ROAD QOFF STATE RD 80
P.Q, BOX 237
lL-JcS)XAHATCHEE FL 33470

Mailing Address
PO BOX 237

LOXAHATCHEE FL 33470

3. Mailing Acddress

2. Pﬁn%al Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90044 028 ***150.00

il

JRIN

1l

|

I

1st MOORE CR2E034 {10/04)
& Si City &S . fied F
y , 7Y e T 59-1348035 et Aeplastrs
253‘{,7 O Counry ~ %;970 Country 5 ﬁ_ 5. Certificate of Status Desired O gi'gg,ﬁ:ﬂ'mﬂ
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— B Name } _ v_ o
L‘EOBOgNéh'ﬂ(KESROAD OFF STATE RD 80 Street Address: {P.O. Box NUF’TﬁNDt Acceptable)
P X 237 Pt
LOXAHATCHEE FL 33470
City FL Zip Code

the obligations of reglz? agent. $
SIGNATURE ] & 5

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

V.L.

Sgnatwre. typad or prntad nome of registared ageni and utle it anoln;a

{NOTE- Regrsterad Agenl signaluie required when reinslating)

=30 -05

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Faes

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSsT 1 Delste Tne [Jchange ] Addition
NAME MQSS, BETTY NAME
STREET ADDRESS | NO, L-8 CANAL RD STREET ADDRESS
CHY-S1-2IP LOXAHATCHEE FL CITY-SI-71F
WILE ST [ Dalete TITLE [J Change  [] Addition
NAME MOSS, KAY NAME
SIREET ADDRESS | 1764 TROTTER CT STREET ADDRESS
CHY-ST-21P WELLINGTON FL 33414 CITY-S1-2P
NLE Y . 3 Delate TTE - . - [ ¢hange ..[2) Additlon
NAME _|MOSS, MALCOLM JR, NAME ,
STREETADDRESS | 2333 NW BRITT TEN STREET ADDRESS T -
CiTY-ST-2IP STUART FL 34954 CiTY-S1-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIry-§1-2p
TILE [ detete WILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not 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 accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowere
SIGNATURE: aé;—zh /D

[20-06 774691 -J970

SIGNATURE AND TYPED OH PR!NTEDNMIE OF SIGMING DFHC A Dy ECTOR

Daytme Phone #




