FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

___ ANNUAL REPORT Secretary of State
DOCUMENT # M85980 02-25-2004 90059 019 ***292 50

1. Entity Name

C.0.MOSS, D.C., PA.

Principal Place of Business Mailing Address

MOSS CHIROPRACTIC CLINIG MOSS CHIROPRACTIC CLINIC -
1377 DELTONA BLVD 1377 DELTONA BLVD 44013532
SPRNGHILL FL 34606 US SPRING HILL, FL 34606  US

[l At

01232004 No Chg-P CR2E034 (10/03)

- Do NOT WRITE IN THIS SPACE " 4. FEI Number ~ [Applied For

59-2966749 Not Applicabie

" . $8.75 Additional
5. Cenrificate of Status Desired O -Fee Required-

sy e Tl B o oemd

5 Name and Addross of Cumant Registered Agent yfu_) S N S R R KK
MOSS, C. 0. D.C. : L AM NOT WRITE
1377 DELTONA BVLD. S T DO : NOTWITE RN A
SPRING HILL, FL 34606 © INTHIS SPACE =

PU

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS ] e
TITLE PD L o 2 N j o j P A e T .
NAME MOSS, C.0. U B S A ',
STREET ADDRESS | 1377 DELTONA BLVD. R :
CiTy-ST-2IP SPRING HILL, FL. 34606 '
TLE 8T B}
NAME MOSS, JANICE J. e L
STREET ADDAESS | 1377 DELTONA BLVD. i I oy e R
Ciry-5T-7iP SPRING HILL, FL 34606 N B - ’ ‘ : ’ . :
me -— .| VP - . wite = : JESE - I T H
MAME MOSS, MICHAEL o S T R
STREET ADDRESS | 1377 DELTONA BLVD TR - P S A
on-5t-2F | SPRING HILL, FL g ST DO NOT WRITE .
e U ) AR "TLIIE : o~ =
e -~ IN-THIS SPACE
STREET ADDRESS T R S -
Ciy-ST-2IP e 0 ‘ 8 ot : .
TLE e Ty P N
NAME T
STREET ADDRESS s
CITY-ST-71P _ | Lo g -
e o T L T e e
HAME i o IR . . . . G
Sl:FiEEI'ADDﬂE_SS LT FAON ‘,.\‘g' ! - N T H T Y?ar *
CITY-$T-7IP oL R .

i ﬁe_ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
artl vt my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ 2/ -O IR T

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date i aytime Phone #

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true gpege
of the corporation or the receiver or trustee empowgse
changed, or an an aftachrment with an add ;

SIGNATURE}? 2. 22

L

)




