- -

- - FILED
2005 FOR PROFIT CORPORATI'IOPI ,, ~ Mar 07,2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT # P02000009943 Secretary of State

1, Entity Name
DOYLE W. MOSS INSURANCE & FINANCIAL SERVICES,
INC.

Principal Place of Business Mailing Addrass

3800 TAMPA ROAD STE 130 3800 TAMPA ROAD STE 130
OLOSMAR, FL 24877 OLDSMAR, FL 34677

: — AR DR

02022005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopied T

01-0576340 Nat Applicable
| ; $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired

G et PR HTRE S

e s, e o
d Agant

5. Name and .G-.Edress_ o_f,Cl_Jrrent Hegtstere g ]

MOSS, DOYLEW DO NOT WRITE

3800 TAMPA ROAD STE 130

OLDSMAR, FL 34677 IN THIS SPACE

8. Tne above named entily submits this staterment for the purpose of changing its ragistered oltice 6r registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the abligations of registerad agent. - R

s me e w4 vty - : .. P e - . P P N

SIGNATURE . i =

Signatune, typed o primed name of regislarad agent and tifle .f appltcab]f, _ (NOTE. Hng}Stere_q J\gargt §Fn'r‘|a:g'rc rez.!uired v-fn:n rejnﬁt;una) * et . . DATE | . — -
FILE NOWH! FEE IS $450.00 9. Eleation Campalgn Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion. O  Addedto Fess
16, ~ OFFICERS AND DRECTORS I ' '
TRLE D oo
NAME MOSS, DOYLE W
$TREET ADDRESS | 3800 TAMPA ROAD STE 130 - .
e
ore-st-zf | OLDSMAR, FL 34677 o , UUQU?-UEJE r43 -
- ' a— : 03407/ 0>-B0007-010 150.00

TITLE STD
NAME MOSS, LINDAB

STREET ADDRESS | 3800 TAMPA ROAD STE 130
CiTY-S1-2P OLDSMAR, FL 34677

TILE
HAME

awstar | __{... . DONOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-21P _ —.

TTLE
RAME
STREET ADDRESS - .
£y -ST- 2P - - . .

— N = e iy L, W =R ok - - =
12. thereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753]0}. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
chaaged, ar an an attachrment with an address, with all cther ke empowesrad,

SIGNATURE: %%mﬁ%éﬂn OR DIRECTOR ?/‘%'/.! ] /fﬂ" 7212 L




