FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

P giWCNLaJm':A ENT # P02000126120 04-29-2004 90306 001 ***150.00

MOXIE ENTERPRISES, INC.

Principal Place of Business Mailing Address

P.0. BOX 4538 P.0. BOX 4538 ' -

WINTER PARK, FL 32792 WINTER PARK, FL 32792 e .

TS v LA G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0134874 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O geseq gfq lﬁ;:l:;tlonal
ra s 6. - Name and ‘Address of Currant-Registered ‘Agent =22 7= Name and Addres's of New Reglstpred Agent’ = === ===
Name ) *
GAINEY, TRENITY QourWy , 1rony 1y (SQ A4} )
666 TRINIDAD CT. Street Address (P.O. Box Nﬁmber is Not Acceptable)'

WINTER PARK, FL 32792 QJJ"QSS Cl”ﬁ‘-ﬁ( \I'LI LG@ w(mmm @
— i , onf Y City W'/H_m/ £ FL i 2 Cosg 15 ]

B. The abovs named-ertity-submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ry,

" SIGNATURE Signature. typed of p’nnled name of registered agent and h«ﬁ!ﬁcanie. (NOTE: Registared Agent signature required when reinstating} DATE
: FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
i After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LfTmE D , O belete TILE [ change [ Addition
) NamE GAINEY, TRENITY NAME
N | staeeT ApDRESS | PLO. BOX 4538 STREET ADORESS
' | omy-sT-2p WINTER PARK, FL 32792 CITY-ST-2IP
TE 3 Delete e (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-81-2IP
TITLE e S N S Sy A—amcn-——— T amemme s oo e o o D Ghanga—= D‘“‘Jiﬁ‘.’:' -
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy- §1-2IP CITY-57-2IP
TILE [ Delese TILE £ Change T Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE [3 Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2I1P CITY-5T-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. I hereby cermg that the inf i
indicated on this or suppiemen
of the compor or the receiver
changed, or'on an attachm

plied with this filing does not qualify for the exemption stated in Section 118. 07{3)i), Florida Statutes. } further certity that the information
report is true angaccuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

all oiher iike empowered. j?/ //5/ /D })[ 1/07‘_ 637?-5/ (/g‘ r

SIGNATURE AND TYPED OR PRINTEB-RANEOF SIGNING OFFICER OR DIRECTOR Data Daytims Phore #




