2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2004 08:00 AM

DOCUMENT # H53262

1. Entity Name

MOSS PORTFOLIO OF ST. PETERSBURG, INC.

Secretary of State

Principal Place of Busingss

% JOSEPH D.EDWARDS
2017 N. FRANKLIN STREET, SUITE 2100
TAMPA, FL 33602

Mailing Address
% JOSEPH D.EDWARDS

TAMPA, FL 33602

201 N. FRANKLIN STREET, SUITE 2100

DO NOT WRITE IN THIS SPACE

AR

JHIRRI

05242004 No Chg-P CR2EQ34 {(10/03)
4. FEI Mumber Apphed For
58-1624810 NGt Apphcable
y $8.75 Additional
5. Cerbficate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

HENDERSON, MALCOLM
201 N. FRANKLIN STREET
SUITE 2100

TAMPA, FL. 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submus this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar wih, and accept

the obligations of registered agent,

SIGMATURE

Sgrature. typed or prinled name ol reg-stered agent and tte ¥ agohcable

{NOTE Registered Agent s.,gralure recurred when remstating) DATE

FILE NOW!I! FEE IS $150.00

Due by Septamber 8, 2004 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TITLE D

NAME MOCSS, PAT BUCKLEY

SFAEES ADORESS | 125 N WASHINGTON STREET
CIY-S1-2P EASTON, MD 21601

TILE [n]

NAME HENDERSON, MALCOLM L.
STREET ADORESS | 125 N WASHINGTON STREET
CiTY-SI-7F EASTON, MD 218601

TLE D

RAME BUCKLEY, DANIEL

STAEET ADDRESS | 125 N WASHINGTON STREET
CiTY-ST-2IP EASTON, MD 21601

e TS

NAME SPEAKMAN, WILLIAM H, 3RD
STREETAGDRFSS | 125 N WASHINGTON STREET
CiY-Si-21p EASTON, MD 21601

TITEE

NAME

STREET ADDRESS

CITY-§1-21P

T

HAME

STREET ADORESS

CITY-5T-7IP

150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informaton supplied with trus fikng does not qualdy for the exemphon staled in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the recewer or trusiee empowered to execute this report as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: __ ateLt "72/

{? 723 oy ot 228]

SIGNATURE AND TYPED OR PRIN’W NAMESF SIGN/NG CFFICER OR DIRECTCR
" n_Jd

Dale Daylme Phone #




