: FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000080412 ecretary of State
1. Entity Name 04-12-2004 90316 044 ***150.00
MOSF, INC.
Principal Place of Business Mailing Address
150 MARION OAKS BLVD PO BOX 11043 JYUuuuus
| OCALAFL 38473 OCALA, FL 34473
' R i
2. Privcipal Place of Businase 3. Maling Addrets O A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04002004 Chg-P CR2E04 (10/03)
City & State City & State 4. FEl Nurnber Applied For
' 59-3739397 Not Applicabie
Zp Cauntry Zip Country 6. Certficate of Status Doslred ] geae-;?qt‘:dr:étm
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
NAPOLES, PETE ‘
s = 1229430 DAVID COURT——==—= s i enaezen ozonzec | - Street Address {P.0..Box Number,iz Not Accepiable) —. el e
TAVARES, FL 32778
City FL l Zip Code

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

SIGNATURE
Signatae. typed o prinisd name of repistered agent and titie if applceble. {HNOTE; i Agent raquired when DATE
ows 9. Eiection Campaign Financing $5.00 may Be
AMH-LE;: X 2&4‘?&%‘& 3350 00 Trust Fund Contribution. 1 Added toFeas
10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P _ (m nne Dlchange [ Addiion
g DIEZ, GEORGE NAME

STREET ADDRESS | 139 FAITH WAY STREET ADDRESS

ONv-S1-2P | JUPITER, FL. 33458 CAY-5T-7P

me ¥ v [0 Detete TIRLE ) O Chamge [ Adation

NAME NAPOLES, PETE HAME

STREET ADDRESS | PO BOX 839 STREET ADDRESS

CY-SE-2P TAVARES, FL 32178 CITY-ST-2IP

TLE T 1 Detete e ) D crange T Addition

NAME DIEZ, VIVIAN NAME

STREET ADDRESS | 139 FAITH WAY ¥ smeeroomess

Cy-ST1-2P JUPITER, FL 33458 cyY-51-2ip . )
R e s T . " O peles TNLE 7 [Ccmnge 3 Addion

NAME NAPLOES, CARMEN NAME

STREEY ADDRESS § PO BOX 939 STREET ADDRIESS

CIY-51-2P TAVARES, FL. 32778 CITY-SF-21P

THE [3 betete THLE O crange ] Andition

RAME NAME

STREET ADDRESS STREET ADORESS

£TY-57-7P Y- ST-2P

o L] oot T O Crange  {J Addition

NAME : j RIS :

STREET ADDRESS STREET ADORESS

CY-51-2P CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07?3)( i}, Florida Statutes. | further certify that the information
indicateg on this report or supplemental report 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 ot 1he receiver of trustes empoweret 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ot on an attachment with en address, with all other like empoweTed.

SIGNATURE: <. |~ Ceorse V. X% 2;/24 éﬁ 297-21/

SIGNATURE AND TYFED OR




