!

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132450
1. Entity Name ° -
STEVEN W. MOYER, INC. FILED
0SJUL 1T Py 3: s
Principal Place of Business Mailing Address
838 17TH AVENUE 838 17TH AVENUE f’t LHE L GF $7p TI-‘
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US ALLL JAHA (S"“ Ff OR -
v B ARGR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052005 Chg-P CR2EQ34 {1/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O 22; Zesq:'r’:c"m"a'
8. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
Name
MOYER, STEVEN W
838 17TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sonanye, typed of prned mame of reg £pent and itk {MOTE: Ragnatersd AQent sxmiatung requr ok when remstaing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Coentribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME Clchange [ Addition
NAME MOYER, STEVEN W NAME
STREET ADDRESS | 838 17TH AVENUE STREET ADDRESS
Ciiy-§1-2P NEW SMYRNA BEACH, FL 32159 CITY-s7-2P
LE 7 petete e Cdchange [ Aoditica
— —
e e SOO0STFST425
el ol o
STREET ADDESS STREET ADDRESS O7/21/05--01056--005  *%160.00
CTY-ST-27 cay-§7-2P
TILE [ petete TME [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-2P
THLE 3 Delete TINLE [JCmange ] Aocition
NAME HAME
STREET ADDRESS STREET AUDRESS
CY-ST-aP CITY-ST-2P
TTHE [ Delete TITLE [ change [ Addition
STREET ADDRESS STREET ADDAESS
CTY-SI-27 CRY-ST-ZP
THiE 3 Detete e o~ O crange [ Addilion
NAME RAME
STREET ADDAESS STREET ADDHESS
CITY-ST-BP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07#3)(1) 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 | em an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, n address, with all other iike empowered.
SIGNATURE}Z?m  Veune, '7/ / 05 GBSYGO- 39V

Qn_m_ngg:‘uu(vsoon PRINTED NAME OF SIGNING OFFICER on‘ﬂm?l’on T Daynrme Phone #
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