2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000000721

1. Entity Name
MOSES ENTERPRISE, INC.

02-16-2005 90033 032 ***150.00

Principal Place of Business

3507 STEARNS PARK ROAD
VALRICO, FL 33594

Maifing Address

3507 STEARNS PARK ROAD
VALRICO, FL 33594

- 50015744

LB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
71-0928847 Not Applicable
Zi Count Zi Count i
0 ouniry P ountry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - T - - Name _—

ALLEN, C. STEPHEN ESQ.

Allen, C.'étephén, Esqg

4830 W. KENNEDY
SUITE 335

Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33609

3606 Swann Ave.

ry

o Tampa FL Ié"ﬁcgcﬁQ

purpase of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity submits statgment for t
the cbligations of registered age, / l‘// /
SIGNATURE ‘,/[éa £ ﬂf

Signalure, typed of primuclaarl_ﬁ‘dfreggzerejagem and tige if applicable.

(NOTE: Regictered Agent signature raquired when Teinstating)

-mﬂ%néi’ -

. ._,.z,, TN S ., , r..( L
. . . FILE'NOWMNI FEE {S $150.00 " | -
.‘After May 1, 2005.Fee will be $550.00 | "

+

" &.-Election Campaign Eiﬁ:ahCing
“"Trust Fund Centribution. . ..

i e R [
r.$5.00,May Be_
.+ ¢ Added to Fees & -fr

_-10. 1.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TITLE ‘DP [ pelete TITLE [ change [ Addition
NAME MOSES, DAVID W HAME
STAEET ADDRESS | 3507 STEARNS PARK ROAD STREET ADDRESS e
CITY-5T- 2P VALRICO, FL 33594 Cry-sT-ZiP
TILE [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIY-ST- 7P
IILE {J Detete TIE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-sr-ap T T A -oTr T CITY-57-2iP - c_— e - _—
TIME [ Delete TIME O change T Addition
NAME NAME
SIREE] ADDRESS SIREET ADORESS
cy-ST-7p CIY-S1-2P
TITLE ] Delele TITLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-ST-2P
TITLE O Delete e [JChange  [J Addition
“HAME - HAME .
 STREET ADDRESS Ty - - || smeEr aooRess e .
CiY-Si- P T - - - CY-STeZP - = o commeen AL

12. | hereby certify that the information supplied with this filing does not qualify {or.thé exemption stated in Section,119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lKis report or supplemental report is true and accurate and that my signature shall have the same legal.eifect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears i Block 10 or Block 1111
changed; or oh-an-attachment with an address, with all olher like empowared. !

- David W. Mo = oy o _01/31/05_813=571-0413
SlGNATURE: DaVld W' Mosesf Pres' %W ‘ / /0 i - R |

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR IRECTOR

[ Date Daytmo Phone 1 :
i




