2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # K02615 Apr 30, 2005 08:00 AM
1. Enity Namo Secretary of State
MARK MOSHER CORP. »
-~
Prncipal Place of Business . . 7Mailing Address N
2B06 ALSACE CT. 2808 ALSACE CT,
ORLANDO FI. 32812-1085 ’ CRLANDOQ FL 32812-1055
Suite, Apt. #, etc ) Suite, Apt #, etc. ) 15t MOORE CR2E024 (10/04)
Cily & State City & State ) T 4. FEI Number Applied For
58-2004112 Kot Applicabn
Zip Country ' Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent ’ 7. Hamo and Address of New Registered Agent -
Name i} N
ggZ':BFbilaﬁBEN ST - Street Address (F.C. Box Number is Not Acceptable) -
ORLANDO FL 32812 — —
City FL } Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. | am famifiar with, and accept
the chligations of registerad agent.

SIGNATURE ——e—— , - — — - ——
Ssgnaturs, typed or prinled name of registered agent and titfa f apLlicabin (MOTE. Regtsterad Agent sigratute roauired when reinstating) DATE
—— — , . —_— oo _
FILE NOW!H! FEE IS $150.00 , . Election Campalgn Financing  $5.00 May 8e
Aﬂer May 1, 2005 FE? W|" Be $550.00 - Trust Fund Contribution D Added lo Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 11. ACDITIGNS /CHANGES TO QITIGERS AND DIREGTOBSIN i1
Itk DP 7 Belete e . 0as i [JChange [ Auuiic
N MOSHER, MARK : it _ 88982 g ??g -
STREET ADDAESS | 2806 ALSACE CT SIRECT ADDAESS 05/ o ﬁ ~024 150.00
cife-si-7iP ORLANDOQ FL Y-S0 A
it ‘ T Cloeeke it Dohange [ Adin
NAKE HANF
SIREET ADDRESS STRECT ADIRFSS
ciir 51-7F CHY-SE 2P
TILE 1 telete UILE O Changé [ it
HAME HAME
STREET ADDRESS SHREEE ADDRESS
oy -51.20p CHY-ST- 2P
TR T D etele [ e T Dlchange [ Adm
NAME NAME
STRFET ADDRESS STRFF] ADDRESS
CIFY - §F- 2P CIY-SI-41P
TiiLE Ol opetete” w1t . OJ Change [ Acuiin
MAML NAME
STRFPT ADDRESS STRELI ANDRESS
CirY-si- 21 CIY-51- 7P
i - [ Celste T [l Change [ A
HAME NAME
SIRFET ADDRFSS SIRFE] ADDRESS
CHY Si-{IP . chy Si-ap

12. | hereby certify that the information supplied with this fiflng does not quality for the exemption stated in Section 118.07{3){7), Florida Statutes. | furthe certify that the information
indicated on this report or supplemental report is trus_and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recgiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. o

SIGNATURE: L& 7 22 25, [T~ L

SGNATUREMPEDOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dara Daytime Phane ¥




