2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 23, 2004 8:00 am

DOCUMENT # P01000101170 Secretary of State
RICHARD MOSES INC. 07-23-2004 90004 036 ***150.00
it
Principal Place of Busin;ess ' Mailing Address
19551 S TAMIAM). | 19551 S TAMEAMI vivvuIvau
FORTMYERS,FL 33908 . .. FORTMYERS FL 33008 _ . RO
. . I lﬁ\‘ill 1 Hi oY H‘H;m ] W
2, Principai Place of Business Mailing Agdress “ M !” [ ih H 3 | !J 1‘ H
| PO Yo 1186 ‘ ‘
Suite, Apt. #. etc. Suite, Apt. #, etc. .- 07142004 Chg-P CR2EC34 (10/03)
City & State . City & State -1 4. FEI Number . Applled For
s¥ero tlae dia 59.3752155 Not Applicabio
Zip Country Zip Country . .75 it
33 q }g f_ e e 3 ;‘1,2 3 C,C,C. 8. Certificate of Status Desired a fgﬂaqm ianal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

il

MOSES, RICHARD

Name

19851 S TAMIAMI TRAIL Stroet Address (.0, Box Number is Not Acceptable)

FORT'MYERS, FL 33808

City FL | Zp Code

B. The above named epiity submits 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 . "
| Skrwhs, yped or printad neme of reglstersd Agent and e A 2pphicable. (NOTE: Pieg Agant 5 requirad when rainatating; . DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 807,193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. [ Added to Feas corporation did not receive the prior notice.
. I e . PR — L . . I . - .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PVeT - [ s {Jchange  [C] Addition
NAME MOSES, RICHARD NAME
STREEF ACDRESS | 19551 5. TAMIAMI TRAIL STREET ADDRESS
LY -ST-7P FORT MYERS, FL 33808 ) CATY-ST-21P
TITLE D | O veiete TIME . [Dcrange ] Addition
NAME MOSES, RICHARD HAME
STREET ADDRESS | 19551 8. TAMIAMI TRAIL ) STREET ADDRESS
CiTy-§T- 2P FORT MYERS, FL 33906 CITY -8T-ZP
TTLE i ' O Delete TTE ClGhange [ Aduition
NAME ‘ B R
STREET ADDRESS ) , ‘ STREET ADDRESS
CTY-5T-2P _ i CITY-8T-21P ]
TE ] Deleta UmnE [Gchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-§1-29 ) oY -ST-26 .
TTLE ' ] elete TTE CJchange [ Ageiion
HAME NAME
STREET ADDAESS |- - - - ~ STREET ADDRESS
CHTY-ST-7ip B R NG5 . .
T . [ Oelee TIMLE - -l enange . [T Adgtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P GTY-§1-7P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.033)(”. Florida Statutes. | further certify that the information
indleated on this report of supplemental report is true and accurate and that my signature shall have the same legal effsct as If magde uncer oath; that | am an officer or diractor
of the corporation of tha recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered. / /
SIGNATURE: 117 4/4 Y

S:léﬂlﬂ.lﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




