FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000025361 02-01-2005 90030 040 ***150.00
1. Entity Name
SECOND CITY FINANCIAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
P BOX 21527 P 0 BOX 21527
TAMPA, FL 33610 US TAMPA, FL 33622 US .
s T e T gl
Suile, Apt. 4, etc. ) Suite, Apt. #, etc. 01112005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-31756702 Not Applicable
Zip Counlry ,le Country 5. Ceriificate of Status Desired O gesa. gesq lﬁf:(;tionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
MOSS, CRAIG -
SE0-NHARNEY-RE Street Address (P.O. Box Number is Not Acceptable)
SLHFEA-

TAMPA, FL 33610 210 U Keannsey Buo, .
cltyﬂ\mm\ FL | Zip cwm

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligau%:‘ W\sl/e;ed agent. ( \
SIGNATURE WHR NOSS B \05
Segnatur typad n(}mmaﬂ name cf r a0t lia i (NOTE: Registerad Agen! signature requirad when reinstating) DA}E
' ~
FILE NOWI!! FEE IS $150.00 8. Election Carnpaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete 13 [ Change [T Additian
NAME MOSS, HOWARD NAME
STREETADDRESS | P O BOX 21527 N/A STREET ADDRESS
CITY-5T-2P TAMPA, FL 33622 CITY-ST- 2P
TIRE VSD ] Delste ILE {Jchange [ Addition
NAME MOSS, CRAIG HAME
STREETADDRESS | P O BOX 21527 NfA GTREET ADORESS
CITY-S81-2I1P TAMPA, FL 33622 CITY-ST-71P
3 , 1 Delete f e [ charge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21IP
TILE [ Detete TITLE ) Change [ Additin
NAME HAME
STREET ADORESS STHEET ADDRESS
CHY-Si- 2P CITY-ST-2IP
TiTLE O Detete TImE [ Change  [J Addition
NEME ’ ) HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P - Chy-sT-2IP
TTLE [ elete TE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the re ﬁur rustee empowerad to execuls this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

Wil

changed, or on an attachm an addrass, with all pther like empowered.
N\V\ Cmm Mos, 6 \\u\pj (v0 s . opv

sl Guhurle AND TYPED OR PRINTED NAME orjmmuc OFFICEA OR DIRECTOR Oate Davytirme Phane #

SIGNATURE:




