LLEP

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) _ __ FILED
DOCUMENT # L17026 SR Jan 24, 2005 08:00 AM
1. Enlity Namo Secretary of State

MOSES CREEK ESTATES DEVELOPERS, INC.,

Principal Flace of Business  _ . ) M.éiling .Address
480 VAILL POINT RD. . 480 VAILL POINT RD.

8T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 e
Suite, Apt. #, etc. - Suite, Apt # efc T 1st MOORE CR2ED34 (10/04)
City & State — B City & State "] 4 FEI Number Applied For
59-2977161 Not Applicable
2 Country ap Country 5, Certificate of Status Desired 1 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T ' | Name
WHITEMAN, JOHN L. -
170 MALAGA ST - Street Address [P O Box Number is Not Acceptable)
SUITE A ’
SAINT AUGUSTINE FL 32084
City FL ] Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

SONATUI, yped of pRted MGMe of regrstarad agent and &l ¢ apoicabls INDTE Ragisteted £gonl signalurs 16qurod whap 1enslatiog) - TATE
: NOWI! FEE IS T - '
FILE NOW!! FEE l% $150.00 8. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 F€§ Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~____OFFICERS ANG DIRECTORS | IEER ADDITIONSFCHANGES TO OFFICERS AND DIRECTOHRS IN 11
Te PD O Delete THLe []Change ] Addition
NAME MIGLIACCIO, THOMAS NARE
SIREFTADDRESS | 265 5 MATANZAS BLVD STREET ABDRESS
Y- ST. 2P ST. AUGUSTINE, F L CITY - ST- 2
ik TSD o o O ekt e Ol change [ Addition
NAME LEQTTA, BENEDICT MANF
SIRLETADDRLSS | 480 VAILL POINT ROQAD GTREETADDRESS UNDGIES7ED
OIY-STZP ST, AUGUSTINE, F L Civ-St 2P 0i/2405-20105~018 150,80
T vD - ' Toeete | i [ Change [ ] Addition
NAML DE LORENZO, ARNQLD NAME
STREEY AODRESS | 20 OCEAN WAY STAFFT APORFSS
CITY-51- 2P ST. AUGUSTINE, F L CHY ST 2
TITE - [ Delete e [ Change [ Addifion
NAME KAME
STRFFTADDRESS SIREET ADDRESS
Y- ST- o CHY s 2e
Tt ) - ] Detete e o O change [ Additior
NAME NAME
STREET ADDRESS STREF ! ADDRESS
cre-st ge £iy-sl- e
g ' b e - [ chage [ Addition
NANT BAML
SIREET ADDRESS ' SIREL | AUDRLSS
Giy-81-20 CITy S1-2IP

12. | hereby certify that the injcrrﬁation supplied With_this filing does not quaﬁ for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Flofida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowerad
SIGNATURE: RE L7 LECTTH 2 /g’ z/&f (?'af)c 79 ;?f- ALL3
CTO T Dawds - aviene Phone #

T




