FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000031974 02-01-2005 90030 038 ***150.00
1. Entity Name
THE SECOND CITY COMPANY
Principal Place of Businass Mailing Address T
P.0. BOX 21527 P.0. BOX 21527
TAMPA, FL 33670  US TAMPA, FL 33610 US
= s I SC AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For
59-3239038 Not Applicable
4o Country e Couniry 5. Cortificate of Status Desred ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, CRAIG | :
6604 N HARVEY ROAD, SUITEA Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33610

1170 W hewweny WY |
v ThonoR, FL | 2%

/

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 familiar with, and accept

the obligations {X regi d agent. -
SIGNATURE W\l\ Ofﬂlh Mﬂqv \llll()t;

Signature, lyptd or prlnt!la nama of reg:stered agent and tite If applicable. (NOTE: R\z’jrsmlad Agent signature required when einstaling) ¥ oke
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT 3 pelete TILE { Change  [J Addilion
HAME MOSS, HOWARD NAME :
STREET ADDRESS | P O BOX 21527 N/A STREET ADDAESS
LhY-57-2P TAMPA, FL 33822 . CITy-ST-2P
TLE VPS 3 Delete TME [Jchange [ Addilion
NAME MOSS, CRAIG | NAME
STREET ADDRESS | P O BOX 21527 N/A STREET ADDRESS
CY-57-27 TAMPA, FL 33622 CITY-5T.2IP
TITLE \ O velete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS ] . , STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O belete TIE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P CITY-ST-ZIP
TMLE O vetete TILE [ Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
£iry-5T- 2P Cmy-S§1-ZP
TLE ) Detete TIME ’ [O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the gorporation or the iaceiverl or trustee empowered lo exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an attag| ith an address, with ali other like empowered.
\Wq V (\yim I tlhll{)s {%) 6350~

EIGNTURE AND TYPED OR PRINTED I‘AM} OF SIGNING OFFICEA OR DIRECTOR Dato aytima Phona &

SIGNATURE:




