2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P02000037813 Secretary of State
1. Entity N . b
iy eme »r 01-28-2005 90027 017 ***150.00
G &G MOOD, INC.
Principal Place of Business Maiting Address
117 PROSSER DR 117 PROSSER DR . y
PLANT CITY FL 33563 PLANT CITY FL 33563 Juuu Ia 8 q
Suite, Apt. #, etc. Suite, Apl, #, ete. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
74-3038633 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O g‘g'ggllﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name” ' - -
gﬁ7%g?:(Y)'RErL'{'GE%N|qEO AD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o printed name o regisiered agsnt and hitle it apphcahis (NOTE Ragislerad Agent signaluie required when rennstaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added {o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O Delate it Prec oM™ [ Change  [ih#adition

NAME MOODY, DIANE NAME EVGENE Mooby

STREET ADDRESS | 3708 FORTNER RD ' SIREETADDRLSS | 2708 FomTaliS® Rb
_omy-st-22 | PLANT CITY FL 33567 CITY-5i-21P Raxr CitY CL. 235077

TN O Delete THte VicE FPresi PENT [J change  [Swtflilion
NAME NAME EvGEME Maod ¥ AR

STREET ADDRESS STRECEADDRESS |2 70ls EFFI1E Parnce

CIIY-S7-21P OSSP |Fanr Cory £ 235067

ITLE B O velete TITLE ’ [ change [ Addition
NAME o NAME ' )

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CHTY-ST- 2P

TME [3 Delete TIE [ Change  [] Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

THLE [ Delete § e [ Charge [ Addition
NAME NAME

STREET ADDRESS SIAFET ADORESS

CNTY-57-21P CITY-S1-2iP

TILE 3 pelste TITLE [ change  [] Addition
NAME : NAME

STREET ADORESS ] ’ ’ STRECT ADDRESS

CY-S1-2P . ) : Ciy-si- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 if made under cath; that | am an ofiicer or director
of the corporation or the recefver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (t1gzec0 MW E ocene Moo T Y, /,7;/05' &3)754-9073

GNATURE AND TYPED OR PRYGJED NAME OF SIGNING OFFICER OR DIRECTOR f Dae 7 Deyirme Phone #




