/.
/2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 26, 2005 8:00 am

DOCUMENT # P04000082726 ) ecretary of State
I+ Entiy Name ) 04-26-2005 90139 017 ***150.00
MOFFATT ENTERPRISES, INC. '
Principal Place of Busingss Mailing Address
120 S MCCALL RD 120 S MCCALL RD
ENGLEWOQOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (1 0’04)
City & State City & State 4, FEI Number Applied For
2e- /6% 1599 Not Appikcablo
Zp Country ap Country 5. Certificate of Status Desired | 33.75 A_ddlllonal
Fee Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

s

Name

e T et A e e e ¢ Y e mmw—— ] . —— e e I i et m—r—— - w = - . ——

’;ﬂz%Fg' A%b%T_MR%ND Street Address (P.C. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Code

* SIGNATURE

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

the obligations of registered agent.

Signature, lyped of r{rm[ép name of ragistaied agenl and hite il apphicabla (NOTE Ragisered Agenl signaiute raquired when teinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
" ‘After May 1, 2005 Féa Will Be $550.00
Make Chack Payable ta Fi'ofﬁda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . *=es, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD - ' [ celete TITLE 1 Change ] Addition
NAME MOFFATT,:RAYMOND HAME

STREET ADDRESS STOPFORT&&_’FARM, LONG HEYS LANE STREET ADDRESS

crv-si-2p | DALTON, UANCASHIRE UK WNS 7-RS CITY-ST- 2P

TITLE VPD (1 Delete THLE [ Change [ Addition
NAME MOFFATT, SUSAN NAME

STREET ADBRESS | STOPFORTHS FARM, LONG HEYS LANE STREET ADDRESS

CITy-Si-2ZIP DALTON, LANCASHIRE UK WNB 7-RS CITY-ST- 2P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

ciY-ST-2iP CITY-51-2P

TITLE [ Celete TIILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

nMe O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITY-S1-2IP

TITLE ] petete TILE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CIfY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as raguired 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.

SIGNATU RE: Sﬁﬁﬂr i D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/D’alzp -D‘S' ?gf‘; VZ f-gi //




