FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074375 03-10-2005 90149 002 ***150.00
1. Entity Name
J MOSS, INC.
Principal Place of Business Mailing Address
2603 BAY DR, 2603 BAY DR.
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
T
T v A AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI humber Applied For
§| -0 Sg&w ( Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent — . ,——7..Name and Address of Now Registered Agente~—: v == =| =~
" T =7 - l Name
MOSS, JAMES L IV .
2603 BAY DR. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florica. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE : - - - - - . o v
- -, Signahwe, fyped or printed name of registered agens and tiie # applicable, === {NOTE: Registered Agent signature reqursd whan seinstating) —~ © —— — ~— — ~DATE - = T
. FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be
After May 1;2005 Fee will be $550.00 Trust Fund Cunlrlbuun.r:_. [ Addead to Fees -
10. . OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRAS IN 11
TITLE D O Delete TLE [ Change [ Addition
NAME MOSS, JAMES L IV NAME
STREET ADDRESS | 2603 BAY DR. STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33062 CITY-$1-21P
TME [ Detete TN O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-1IP CITY-§3-2IP
TIME [ Delete TILE O Change [ Addition
. NAME- e fmmge o e . e e e e ~ Boue - — e .- . — -
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Datete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS Yoo STREET ADDRESS _ o
ChY-st-2P oL T, - 7 feste Cani R e S
TILE ) [ Datete TILE i [ change ] Acition
[ S i . v - f v s .'..“ R -~ : " .‘:.":. =
STREET ADDRESS e STREET ADDRESS e !
crestae | - - - s eY-ST.7p - [ - S oTTT T e

12. ) hareby certify that the information supplied with this filing does not ‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtés. | further Tertify that 1n8 information
indicated on this report or supple 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 e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachmep( with an address, r like empowere, 0/

3/

'PED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytime Phane #




