2004 ﬁonﬁnonT CORPORATION FILED
ANNUAL REPORT Aug 09, 2004 8:00 am

DOCUMENT # P03000045514 ] Secretary of State
1. Entity Name . ’
MOSS CREEK MARKETING, INC. 08-09-2004 90005 047 ***5358.75
Principat Place of Business. Mailing Address
10737 MOSS ISLAND DR, 10737 MOSS ISLAND DR, JYUb IV I
RIVERVIEW, FL 33569 : US . RIVERVIEW, FL 33569 LS ; ) .
e e = IR A A
7998 Potove dw | 7930 Aw

Suite, Apt. #, etc” | Suzle, AplL. #, Fetc. 07292004 . Chg-P - CR2ZE034 (10’0?) '

City & State E City & State 4, FEI Number Applied For
Riucriiew  [fiorina Rvepiigw Fiori2a 02-0647371 ot Applicaie

Zip . Country B Zip Country o . 8.75 Additional

3 q . 33;69 5. Certificate of Status Desired E Eee Requirer.;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) /

SHOFFNER, WAYNE M. Wreasrer Frepes
10737 MOSSUSLAND.DR. . . . . . .. .. | StediAddress P.O. Box Numberis.Not Acceplable) e oacme e oo

RIVERVIEW, FL 33559 ‘

‘ 203 S. Parsons Pve
i i ode
“BroLdon FL.| ‘335,

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

# . )
SIGNATURE A M. é/é'-'dfi?/\‘ Ve ol 7-ePoy
Sigrature, typod or printed name ¢l registered agent and title i! applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
- FILE Now!!! |FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contr‘rb!ution. O Added to Fees
: - !
10. ] OFFICERS AND DIRECTORS ¢ ; 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE ClPom e T M et T e T T 'P's ‘T'D"' T o TT 7 T 7 Bchange’ [ Addiion”
NAME REDEMANN, SUSAN NAME
STREET ADDAESS | 10737 MOSS ISLAND DR. STREET ADGRESS
CITY-S$T-20P RIVERVIEW, FL. 33569 CITY-ST-2IP
TMLE SEC. B Delete TITLE O change £ Addition
NAME SHOFFNER, WAYNE NAME
SIREET ADDRESS | 10737 MOSS ISLAND DR. STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL. 33569 CITY-ST-2IP
TITLE . [T Delete TITLE {71 thange [ Addition
NAME | NAME ~
STREET ADDRESS | : : - - TN STAcET ADDRESS
CITY-$T-2IP CITY-ST. 2P
THLE 1 petete TITLE ' O hange [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY -ST-2IP ory-s1-2p
TITLE [ Delele TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ' e £y sT-7P . .
LTS T T T Obelete T T e T T B " T e Ochange [:]_Acldition
NAME verem meme s [P n Ve e - - - . —_—— g et andd NAM‘E - - e
STREETADDRESS |~ - o T STREET ADDRESS
ory-sr-ze - | : o o R CITY-ST-2P h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to 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 attach lv‘vith an address, with all other like empowered.
SIGNATURE,)/ 3‘4&4\ fedo rva.— 3/5’/5’/05/

A SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR , N\ Dat f T Daytime Phone #

—




