FILED

Jan 20, 2004 8:00 am
2004 Foﬁﬁﬁﬂ:{_'rg%?:%':z?rm"c’" Secretary of State

DOCUMENT # P03000086926 01-20-2004 90039 013 ***150.00

1. Entity Name

SAM E. MOUSA CONSULTING, INC.

Principal Place of Busingss ' Mailing Address
8620 HUNTERS CREEK DR S 8620 HUNTERS CREEK DR S
§ JACKSONVILLE, FL 32256 JACKSONMILLE, FL 32256
b ;
N e TR A ARG
_,*‘Swte, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
*City & Siale City & State 4. EEi Number Applied For
£ §5 - O g LI’ 22- _7 _7 Mot Applicable
Ze Country 2P Country 5. Certificate of Status Desired 0 ?i'zliﬁ:id;ﬁo”ai
= et iz i -8..Name and-Address of Current Registerad Agent - . . - — 7. Name and Address of New Registered Agent

Name
MOUSA, SAM E
8620 HUNTERS CREEK DR & Street Address (P.O. Box Numbaer is Not Accepiabia}
JACKSONVILLE, FL 32256

City FL'LZip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

'SIGNATURE : ,
. o ._'“_ Signature, typed or primed name of regisiered agent and titls i applicable. . Lo (NOTE: H_egis:ered'Aqeni signaturs required when reinstaiing) - DATE - - ot
“  FILE NOW!! FEE IS $150.00 9. Election Campaign Einanm’ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution, . Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ pelete TME o O change  [CF Addition
NAME MQUSA, SAM E HAME
STREET ADDRESS | 8620 HUNTERS CREEK DR S STREET ABDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§7-ZiP
TriLE [ [ pelste TITLE [ Change [ Addition
NAME MOQUSA, SANDRA L NAME
STREETACDRESS | 8620 HUNTERS CREEK DR S STREET ADDR ESS
CITY -5T-ZiF JACKSONVILLE, FL 32256 CITY-57-2IP
e O nelste TmE [ Change [ Addition
o | HAME L m e i . - - NAME ‘
STREET ADDRESS CSIREETADDRESS™| - T T T T 7 T A s s e
oITY-ST-21P CITY-8T-2P
TmE 3 petere g O change [ Addition
MAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP N CITY-5T-2iP
TiTLE ’ [ elete TINE [ change [ Addition
MAME L hanE
STREET ADDRESS : STREET ADDRESS
CITr-§T-2IP . CITY-5T-2IP )
TITLE ol - - . . Clpelete N me | L _' o N T T [ change - Addition
MME <L . S NANE o e - s
STREET ADDRESS |+ +7 e . . ) STREET ADDRESS N )
LCITY-sT-ZR. | ] ' CITY-5T-2P ‘ o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: |furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director -
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactnent with an addre: ith all other like empowered. .

SIGNATURE: puoe( Sonorn L. Meusa ) -l-0d QoY q2F o

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




