2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P00000000252 *
:Sj;églylaém:l C. MOOSE INFORMATION TECHNOLOGIES,

’};aﬁx’ng Addrass
/G STEPHEN €. MOOSE

327 S SECOND ST
FT PIERCE, FL 34950

- =
Principai Place of Business

/0 STEPHEN C. MOOSE
321 5 SECOND ST '
FTPIERCE, FL 34850 -

= - - . B =

DO NOT WRITE IN THIS SPACE

WAVRIBRI A WA

04272005 No Chg-P CR2EDA4 {10/03)

4, FEI Number Applied For
85-0990282 Mot Applicable

5. Certificale of Status Desired O ?g-ggmf:;ﬁma'

6. Name and Address of Gurrent Registered Agent

MOOSE, STEPHEN C
321 § SECOND ST __
FT PIERCE, FL 34950

' DO NOT WRITE
IN THIS SPACE

8. The above named antity subrits this statement for The purpose of shanging its reglstered office or registered agbnt, or both, in the Stafe of Florida | am familiar with, and accept

the abligations of reglistered agent,

SIGNATURE —

— WHOTE. Regislerad Agent signakure reguired when renstatingy

DATE

Signature. typed o Arinted naMe of registared agent hid ide I applizable

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added o Feas

10, _OFFICERS AND DIRECTORS T
ms D ) o : '
NAME MOQOSE, STEPHEN C

STREETADDRESS | 321 § SECOND ST
CITY-S7- 219 FT PIERCE, FL 34950

TITLE

NAME

STREET ADDRESS
Civy-5T- 2iF

TITLE

NAME

STRELT ADDRESS
LTy -87- 2P

T ) ‘ ' S o
HAME

STREET ADDRESS
G- ST 3P

TIMLE

NAME

STREET ADDRESS
CiY-gr-ze

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

THNGN345293 '
04./20,A5-20030-006 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify thal the injormation suppiied with this ﬁﬁng does nét quality for the examption stated In Section 119:07?’)(0. Flofida Stalutes. | further certify that the information
I . accurate and that my signature shail have the sarma legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 axBcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated on this raport or supplemantal report is true an

changed, or on an atiachment wj

SIGNATURE:

n address, with 2l other like empowsrad.

SIGNATURRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




