FILED
2004 FOR PROFIT CORPORATION ~ Apr29,2004 8:00 am

— ANNUAL REPORT
DOCUMENT # P01000027787 ecretary of State
04-29-2004 90307 012 ***158.75

1. Entity Name

MORIARTY ENTERPRISES, INC.

Principal Place of Business 7 ‘Mailing Address /
2021 FRENCH AVE 2021 FRENCH AVE. é, AIVIRUVY -
SANFORD, FL 3211 ’ PG BOX 124

SANFORD, FL 32772 — O\ L\

e s TR A OOl

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§8-3717224 Not Applicable
0 -
- Z_f’,.,.__ — - Count;ryr I s%p_j 71.,.0'2,({:0@ o 2o |8 Certificate of Status Desired, ﬁ;{_ ?ese z@sqgg:cl,tJOna[_ R S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOZIER, JAMES.A MORIARTY ; TAMES D,
2015 FRENCH AVE: Strest Address {P-0. Box NumBer is Not Acceptable)

SANFORD, FL 32771

2021 FRENCH AJE,
A City SA’N FOE«D FL ‘ Code _7’

8. The above namedéenh Wgubmits this fteggment for the purpose of changing its registered office or registered agemnt, or both. in the State of Florida. | am familiar wnh and accept

4-20-09

SIGNATURE

SignatLre typedor printed name of regustered agert and ttie § appicable. [NOTE: Registered Agent signature required when reinstating)
FILE No,:ﬁ!!! FEE IS $150.00 9. Election Campaign F_rnancing . $5.00 mayBe
After May 1,.2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O elete e D BTrenge [ Addiion
NAME MORIARTY, CARCL E NAME monr JRRTY  CAROL €,
STREET ADDRESS 16&5' BASS AVENUE STREET ADORESS 2a2i FR E))U CH ﬁ- E‘
om-s-2¢ | SEYILLE, FL 32190 gmy-§T-zp SANEarD | FL 52_77 {
me D [ petete e ] [DAfange [ Addition
NAVE MORIARTY, JAMES D e MoriarR™TY, SAMES D,
STREET ADDRESS | 2017 S FRENCH AVENUE STE eSS | 2. O 2 | FZ-EN¢H AVE
CITY-ST-2P SANFORD, FL. 32771 CITY-§T-2P SAMEN 7 D £l 2771
TME [ petete TIE [J Change [ Addition
NAME — -l e i e o e e i e P - i B ] g gl o el e .
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Detete TIME . [ change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
THE [ elete TITLE [Jcharge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
me |- .o : [ Delete mE O thange [ Acdition
NAME . B NAME '
STAEET ADDRESS . . [ STREET ADDRESS
CTY-ST-2P . CiTY- §T-2P

12, | hereby certify that the infl tion supplied with this filing does not gualify for the exemption stated in Section 119.07§3){i) Florida Statutes. | turther cerify that the information
indicated on this repart or s i g and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recei [;. .)-.( 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachment W pA pther tike empowered. ‘/0-7) SdZo.
e — — e
SIGNATURE: t/ ZO o 4/

\._S1GNastRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIAECTOR Daytime the ¥

e



