2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 27, 2005+68:00 AM

P0O1000114
DOCUMENT # P01000114596 Secretary of State

1. Entity Name

GOT MOOQ, INC.

Principaf Place of Business

17016 PALMPGINTE DR
TAMPA, FL 33647

Mailing Address

17016 PALMPOINTE DR
TAMPA, FL 33647

R AR

01102005 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl Number " App;i.ied For
01-05539130 . Not Applicable
5. Certificate of Status Deslred [ ‘§e3ege5 q&fﬂ“"ﬂ

6. Name and Address of Gurrent Registered Agent

JOHNSON KENNETH L
16209 NOTTINGHAM PARKWAY
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutomits this statement for the purpese of changing its registered affir;e orr registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and title .f acplicable. (NOTE. Ragistered Agert s grature required when teinstaling) DATE

FILE NOWT!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Foes

Trust Fund pdﬁtrit;ution.

bl = - . S -

__ QFFICERS AND DIRECTORS ]

STREET ADDRESS
CITY-51- 2P

P

JUDSON, KENNETH L

16204 NOTTINGHAM PARKWAY
TAMPA, FILL 33647

TME

NAME

SYREET ADDRESS
GIrY-ST-218

8T

JUDSON, CARLA H

16204 NOTTINGHAM PARKWAY
TAMPA, FL 33647

TILE

RAME

STREET ADDRESS
CiTy-s1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2e

TILE

NAME

STRETT MDORESS
CiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

L00000193216
D1/27/05-80084-003 150. (0

DO NOT WRITE
IN THIS SPACE

=

12. | hereby cerufg that the information supplied with this filing does not qualify for fhe exemplion stated in Section 119.07(3%). Florida Satutes. § furifer certify that the infarmation
indlicated 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 carporation or the receiver or trustee ampowered to execute this report 28 required by Chapter 507, Florida Statutes; and that my nrame appears in Block 10 or Block 171 it
chanped, or on an attachrment with an aitdress, with all other like empowered,

SIGNATURE:

SIGNATiJRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR




