2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED |
DOCUMENT # 647746 g Jan 28, 2004 08:00 AM

1. Ertiy Namme Secretary of State
MOOSHIE & ASSCCIATES, INC.

Principal Place of Business Mailing Address
3295 CRAWFORDVILLE HWY 1002 WAKULLA SPRINGS RD

] CRAWFORODVILLE FL 32327
SgAWFORDV[LLE FL 32327 us

Suite, Apt. i, etc. o Suite, ARt #, elG. ) MOORE CR2ENS4 {1 1/03}
City & State City & Slate ) | 4. FE I Number Appied For
59-1963490 Not Applcable
S— : o — . — — :
e Country Zp ouniry 5. Certificate of Status Desired [} ?i'gesmﬁ?:;'“"aj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

MOOSHIE, JOHN S, —

1002 WAKULLA SPRINGS RD Sireet Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327 - ——— —

City FL Zip Code

8. The above named entilty SuDMIts this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sgnanee, tyRed o primed name of registerad agent ang fite f appicacie. "~ [NOTE Regstered Agant sigralure requited when relaslating) DATE T
i — . —— . S — — .
FILE NOW!H FEE i? $.150.'00" R 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0D_ oo Trust Fund Contribigtion. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE‘CTORS_,IN 1., ..
ATEE PVST O Delete L - ’ Clotange [ Addition
o MOOSHIE, JOHN 5. AN HO000a0i 8521 .
STREET ADDRESS | 1002 WAKULLA SPRINGS RD STREET ADDRESS 01284 D#—SQBS?—HZB 150,00
GITY-4T- ZiP CRAWFORDVILLE FL 32327 . . CITY-ST- 2iF
TE O oelete 0 e Clchange [ Addion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST. 2P
THLE T O Delele TITRLE T TTchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2F CiTY-ST-21P
s e l me ' [IChange L3 Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
e O petete TLE ST [ Charge [ Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
TmE T [d change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 1P

12. | hereby certify that the information suppied with this filing does noTowetdy for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that Ihe mformation
indicated on this repart or suppiernental repert is true and accurate and tha signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the rece Tustee empowered to execute this report as tequired by Chapter 807, Florida Statutes; and that my name agpears In Block 10 or Block 11 if

changed, or on an attachi dwu otfter like empowered {
- Ul Qb-seou
— T

I TURE:
S GNA U ) SIGNAYIBE ANT TYFED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR T T o

Daytime FPhone #




