FILED

_ Mar 03, 2004 8:00 am
2004 Foﬁﬁ&ﬁ;ﬂé?%‘:zgrm“m Secret,ary of State

DOCUMENT # P03000148367 03-03-2004 90011 007 ***150.00
1. Entity Nama
MOSES HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address 2 u‘l'b-u q q ’
2155 RANDQLPH STREET #B NE 2155 RANDOLPH STREET #B NE : T
PALM BAY, FL 32905 PALM BAY, FL 32905 T
S v A G
Suite, !.t;ﬁt‘ #. efc. Suite. ApL. #, elc. 02122004 Chg-P CRZE034 (10/03)
I
City & State City & State 4. FE! Murnbyer Applied For
r 37/ o©9of 7 Not Applicadle
2ip Country ap Country 5. Cerlilicale of Status Desired [} g?e'giard:;“ma'

- 6. Namo and Address of Current Registered Agent - - -7 ‘7. Name and Address of New Registered Agent o

Name
MOSES, PATRICK S
2155 RANDOLPH STREET #B NE Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32905

City i Fﬂ Zip Code

8. The above named entily submils this staterment for the purpose of changing its registerad office or registered agem or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed riame of registeied agent and litle if apaiicable, (NOTE: Registered Agenl signature requiret wher seinstating} DATE
FILE NOW!t EEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME MOSES, PATRICK S NAME
SIREET ADDRESS | 2155 RANDOLPH STREET #B NE STREET ADDRESS
LTy -ST-2P PALM BAY, FL 32905 CITY-5T-21P
TITLE 1 oelete TTLE [ change  [] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P - . T f onyesrae
TILE O pelete e R . [ Change [ Addition
NAME .- - = - CNAME - N e -~
STREET ADDRESS 2 ' STREET ADDRESS
CITY-ST. 2P TR omvesioge
TLE [ pelete e - [ Change [ Adgilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - _ CITY-ST-2IP
TILE TrhE © T 0 Delete TE © [ Crangs  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P Ty -ST-29 '
TITLE o [ pelete TMLE [ Change [ Addition
NAME SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that ihe inforrnation
indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same legal efllect as if macde under oath: hat | am an oflicer or directar
of the corperation Or the receiver or trigtea empowered 1o execuleghis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment willwd wilh all other like fmpowered.
3/ ‘/g 320 725 -8095

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




