- | FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT — Secretary of State -

~
DOCUMENT # P01000101170 . (02-24-2005 90034 037 ***150.00
1. Entity Name
RICHARD MOSES INC.
Principal Place of Business Mailing Address .
19551 S TAMIAMI P.0.B80X 1186 S Yy
ESTERO, FL 33928 ESTERO, FL 33928 ‘ _
1955 S Tamuam, 0 Roy (186 '
Suite, Apt. #, etc. ~ Suite, Apt. #, et 02072005 Chg-P CR2E034 (10/03)
City &\State City & State 4, FEI Number Applied For
Csteco | Ceders, F' 23928 59-3752155 Not Applcabie
in Country Zp Country " : $8.75 Additional
‘_% 39es oo 239 & lea 5. Cerificate of Status Oesied  [1 #5015 Al
6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Reglstered Agent
TS Name
-1—-MOSES;-RICHARD m— - — e sl
19951 S TAMIAMI TRAIL " Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808
. A City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent, A E
[
SIGNATURE s
Signature, typed or printed name d registered agent and title it applicable:: (NOTE: Registered Agen signature roquired when reinstaling) DATE
FILE NOWI FEE IS $150.00 ;8. Elettion Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Tn.!st Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS? &, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST 7 O Dekete ™me [CdChange [ Addition
NAME MOSES, RICHARD NAME
STREET ADDRESS | 18551 S. TAMIAMI TRAIL STREET ADDRESS
CITY-$T-2IF FORT MYERS, FL 33908 CITY-ST-2IP
TITLE D 3 Delele TiTLE [ Change ] Adeition
NAME MOSES, RICHARD NAME
STREET ADDRESS | 19551 S. TAMIAM!I TRAIL ' STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33908 CITY-ST-2IP
e O peiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP _ o
" TiE - T Ooawe [ e [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITy-ST-ZP
TITLE 3 oelets TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
LE O pelete TmE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY.ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other like empowered.
SIGNATURE: /)édwj My —" >ha/ns d64-9765
EMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayt:me Phone #




