v FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # P04000164262 04-13-2005 90047 013 150.00
1. Entity Name
MELISA M. MOSS, INC.
Principal Place of Business Mailing Address
37435 LAKESIDE LANE 37435 LAKESIDE LANE 490 5488 8
UMATILLA, FL 32784 UMATILLA, FL 32784
T v NIRRT RS AT AI
Suite. Apt. #. elc. Suite, Apl. #. etc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
. 3& — / 7-3 -l " y 7 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 3 ?ese'gesqﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OLSON, TERRY E _
545 N. UMATILLA BLVD. Street Address (P.O. Box Number is Noi Acceptable)
UMATILLA, FL 32784
City FL | Zip Code

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

SIGNATURE :
Signature, typed of printed mame of registared agent and tile iIf applicable. {NGTE: Regislered Agent signature required when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 netee TME O Change  [7J Addition
NAME MOSS, MELISA M NAME
STREET ADDRESS | 37435 LAKESIDE LANE STREET ADDRESS
CITY-57- 2P UMATILLA, FL 32784 CY-ST1-2IP
TITLE O pelete TimeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST- 7P
e i T DOoeee | e - = 7 T [lohaige” [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LiTY-ST-2IP
TILE [ belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal elffect as il made under cath; that | am an officer or director
of the corporation or tha receiver or tiustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATUR

y’//-'ﬂ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Dayume Phone




