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2004 i’OR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04,2004 8:00 am
Secretary of State

DOCUMENT # K02615

06-04-2004 90004 046 ***150.00

1. Entity Name

MARK MOSHER CORP.

Mailing Address

2806 ALSACE CT.
ORLANDO, FL 32812-1055

Pringipal Place of Business

2806 ALSACE CT.
ORLANDO, FL 32812-1055

54056755

RTIRT

oo | LHUEEPAT.

2. Principal Place of Busi.ness 3. Mailing Address
ite, Apt. # , fle, Apl. #, elc.
Suile, ApL.#. et Suite. Apt. #. et 03152003  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2004112 Mot Applicable
Zi Count Z Count ) i
P euntry ® ouniry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

e em e —— - - LT T
T e ey - T — ems tem ems

2528 DARDEN ST - e e ~Stiedt’ Address P07 Box Number s Not Acceplabig) == — T

ORLANDO, FL 32812

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a.gent

SIGNATURE

{NOTE: Registered Agant DATE

Signature, lypad of ponfedd fgme of registered agent and bile If applicable. raquired whan raj

8. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

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

10. N = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ¢ 7% DP [ Delete TITLE []Change _[] Addition
NAME MOSHER, MARK NAME

STREET ADDRESS | 2806 ALSACE CT STREET ADDRESS

CUTY-S7- 24P ORLANDO FL CITY-5T-2IP

TINE [ Dekete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY - ST-20P

TITLE [ pelete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS |

CIY-57-21P CITY-S1-2IF

TILE e . DOoeee e o - - m— . e []:Change -~ [=] Addilion -
NAME o= = [s= amiimm e sfs - T = e Hame™ ” ’ B

STREET ADDRESS : STREET ADDRESS

Ciry-§1- 2P CITY-57-71P

THLE ] pelete TITLE M change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S$T-7P

TITLE O seete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-71IP

t hereby cartify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slalurss and thal my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

é% 4 y

SIGNATURE: IZ /“'7/

SIGNATURE Wﬂ OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

12.

Daytime Phone #

>




To receive a form by mait:
-« Detach this postcard. - -

= Enter change of address, if applicable, i‘& KO &@( g

| Affix postage on reverse side and mail.
s Allow 7-10 business days to receive form,

Change of Address

K615 |
MARK MOSHER CORP. ' R
2806 ALSACE CT. |
ORLANDO FL 328121055
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