FILED

2005 FOI}\:ES;LT I&%%;%MTION Apr 29,2005 8:00 am

ecretary of State

P giwCNEJmEAENT # P04000120411 04-29-2005 90266 003 ***150.00
MOSES ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Ptace of Business Malling Address
4860 SE MARICAMP RD 4860 SE MARICAMP RD : 14010148
OCALA, FL 34480 OCALA, FL 34480
S R 0 R AIRR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE! Number Applied For

20 ~flol/ 2/ 88 Not Applicable
Zip ) Country _ ap ) Couniry 5. Gertficate of Status Desired [ gg-gggf:;ﬁ"“ﬂ'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Narne
DUNAWAY-MOSES, KAY
4860 SE MARICAMP RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480 :
- City FL [ ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famtliar with, and accept
the obligations of registered agant.

SIGNATURE L
Signatura, typed or printad nama of registered &gent and titls if applicabla. {NOTE: Ragistered Agent signature requlred when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Centribution. Added to Fees
10 " QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TMLE [ Change [ Addition
NAME DUNAWAY-MOSES, KAY NAME
STREET ADDRESS | 4860 SE MARICAMP RD STREET ADDAESS
CITY-ST-27P QCALA, FL 34480 CITY-ST-ZiP
Tme [ petete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-$T-7iP
TME O Detete TME CJChange [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T. 2P CITY-ST-2P
TFLE O Delete Lyl (O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CIFY-S7-ZP
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-S7-ZIP
THLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment wAth an addresg.yith all other (ke empowered. )
&L

SIGNATURE:
ICER OR DIRECTOR Date Daylime Phong # ‘J /

AND TYPED OR PRINTED NAME OF SIGNING

s DIARER tr Pt HDOC M e



