”~

2005 FOR PROFIT CORi’O'EATION

FILED
May 06, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #L81834

1. Entity Name 5
MOSS AND REEVES, P.A,

Secretary of State

. Mailing Addrass

% W, ED MOSS, R,
480 N ORLANDO AVE #218
WINTER PARK, FL 32780

Principat Placa of Businesg__

% W. ED MOSS, IR,
480 N ORLANDO AVE #2178
WINTER PARK, FL 32789

— = —

DO NOT WRITE IN THIS SPACE

L e T R T e

AR VRN EUAR R

05022005 No Chg-P CR2E034 (10/03)

Applied For
Not Apphicable

g $8.75 additonal
Fea Required

4, FE! Number
59-3017072

8. Cortificate of Status Desired

8. Name and Address of Current Registered Agent

MOSS, W, ED MOSS, JR.
480 N ORLANDO AVE #218
WINTER PARK, FL 32789

DR P LTRSS |

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase af changlng its registerad office or reglstéred agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE -

Sigralute, typed o printad nema of rageslarad agent and s it applicable

" MDTE Reghlerad Agant signature required when reingidling)  ~ : DATE

9. Eloction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by Septembear 7, 2005

$5.00 May Ba
Added to Fees

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

10. "~ OFFICERS AND BIRECTORS N
Tire D T ’ S
NAME MOSS, W. ED, JR.

SIREETADDRESS | 480 N ORLANDO AVE #218

GTY-57-20P WINTER PARK, FL 32789

ILE

NAME

STREET ADDRESS
CITY - 8- 2™

LE

NAWE

STALET ADDRESS
CiTy-§7-20P

TmLE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STREET AODRESS
CITY-57-21P

TTLE

RAML

STREET ADDRESS
Sly-31-2iP

DOO00E4032
15/ U6/05-80026-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information éu;iplfed with this filing cloes not qualify for the_exembﬁon stated In Section 118, 0?%3]07, FloridZ Statutos. | further certify that the information
Indicated on this repon or supplemental repon s true and accurate and that my signature shall have the sarme legal e
of the corporalion or the recelver or rustes empowerad to execute thif report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an sddress, with all otger ke emgbwerad,

‘act as if made under oath, that | am an officer or diractor

SIGNATURE: —
SIGHING OFFICER OR DIRECTOR

slalos

Saylimo Fhory #

—— e Lo 4



