H

2005 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000112332*

1. Entity Name ,

MOSS CREEK CUSTOM HOMES, INC.

Principal Place of Business

1804 MICCOSUKKEE DR
H202. e bre—m
TALLAHASSEE FL 32311

Mailing Address
1804 MICCOSUKKEE DR

e #202 e
TALLAHASSEE FL 32311

ONS lll“

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90080 013 ***150.00

L. oUl18540

M

2. Principal Placé of Business 3. Mailing Address II lu ||H| Ilm | || "ﬂlll
1804 MICCOSUKEE COMMONS ([DR. 1804 MICCOSUKEE CONM
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
SUITE 202 SUITE 202 Yy
City & State City & State 4. FEI Number %407756 Applied For
TALLAHASSEE . FL TALLAHASSEE, FIL, - Not Applicabla
3 2Z |; 08 ?;;n;y 3 2ZI§ 08 Co;rgi 5. Certificate of Status Desired O gi'gimfs;ﬁ‘ma'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Iagjsgg’G‘\Jl\?oEoMD"DR Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot
the obligations of registered agent.

SIGNATURE

h, in the State of Flerida. | am familiar with, and accept

Signature, lyped or printed name o registerad sgent and ttls i applicable

{NOTE. Registared Agent sigratuie 1équired when rainstatng)

DATE

9-Eiection Gampaign Financing——$5.00-tMay Be—

- Trust Fund Contribution. [ Added to Fees
10, ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete Tine [Jchange [} Addition
NAME BIGSBY, JCE M I NAME
STREET ADRESS | 3984 GROVE PARK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P
TILE - O pelate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE 1 Delete TITLE [ change [ Addition
NAME ! NAME
_| STREETADDRESS | . e e e e o - STREET ADDRESS — e L
CITY-ST-2IP CITY-S3- 2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE ! T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ; - - - CITY-ST-8P = * | - - -
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowared 10 executs 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. )
%M Joe*Nl A1¢ :5&2
7

SIGNATURE: 5

o / MS /3625153 3

ATURE AND TYPI

ED OR PRINIED NARK OF SIGNING o?csn GR DIRECTOR

/ Date

Daytime Phona #




