2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 15, 2004 8:00 am

DOCUMENT # P01000114596 Secretary of State
1. Entity Name
GOT MOQ, INC. 01-15-2004 90002 023 ***150.00
Principal Place of Business Matling Address
364 BELLEAIR DR. NE 364 BELLEAIR DR. NE
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
S s AR AR R
11016 todm Poini® by | 170616 Padm Punts D7
Suite, Apl. #, etc. Suite, Apt, #, e1c. 01072004 Chg-P CR2E034 (10/03)
Ci Stat = Ci 4. FEI Number Apptied For
‘f’ﬁm?? A FL TAWPA. FL 01-0559130 Not Appiicable
Zip% 5 (7({7 Cnuntas Pp Zip 6%47 Courtlsg’ 5. Certificate of Statfls Desired O feseg;l';g:dmml
- 6. N;me and- .;\ddreﬁs of Cunerit- Heglstered Agerrt — 7. Name and Address of New Hegistare;'.l Agent
JUDSON, KENNETH L v Kenpath (- Tudson)
364 BELLEAIR DR. NE StreetAd P.0. Box Nurnber is Not Acceptabl
ST PETERSBURG, FL 33704 18" Fo 17 NEHART PALK. Wa"g’
N TAmPA . FL | 25847

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 Florida. | am famiiliar with, and accept

the obligations of registered agent. . L B ‘ : oy

SIGNATURE - - . S o , I3[0 -
Signature, lyped o puntef e of tegisterad agent and Utle if appiicable. (NOTE: Registered Agent signature required when ranstaung} CATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 1 Delete e (TChange {1 Addition
HAME JUDSON, KENNETH L NAME
STREET AODRESS | 364 BELLEAIR DR NE smeeraoness | £ GROY NOTTINGHAM Pank hy
oTv-sZ¢ | SAINT PETERSBURG, FL 33704 CITY-57-2P TAMPA. FIL 3347
e ST T2 Delete TMLE Drfhange [ Addition
NAME JUDSON, CARLAH NAME f
STREET ADDRESS | 364 BELLEAIR DR NE steeT aooeess | £GR0Y /VOT'}?N?QCZ n g (Abr?,
-5tz | SAINT PETERSBURG, FL 33704 GITY-§T-2P TAMPA FL 33L4)
TMLE . N ] Gelete THLE [ Change [ Addition
NAME ’ . L T - )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P ‘
TITLE C O Delete e b [CIchange [ Addition
NAME NAME
STREET AODRESS . STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADORESS - ] STREET ADDRESS
CITY-5T- 7 ) . . CITY-5T-2P .
WE S [ n e o e 0 Ooeme E ] S O] Change [ Addition
NAME i v : i . R NAME . N [ ,
STREET ADDRESS Co - - e - STREEF ADDRESS - C e e R
Ciy-S1-2P R Sl L -] omv-size "

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresywith all-other like empowered. .

SIGNATURE: il e Kennsth L Tudsors  1fiz)04  §13-978-§760

SIGNATURE AND TYPED @mo NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




