2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000049898

1. Entity Name

HERNANDO MOSS, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 015 ***158.75

Principal Place of Business
1151 E. CLEVELAND STREET

Maifing Address
1151 E. CLEVELAND STREET

HERNANDO FL 34442 HERNANDO FL 34442 93034485
us ’

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

58-3323052 Not Applicabe
Zip Country Zip Country - ) $8.75 additional
. fi i
5, Certificate of Staius Desired l]/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"BUMGARNER, ARBUTH O

Name

1151 E. CLEVELAND STREET

Street Address (P.0. Box Number is Not Acceptable)

HERNANDO FL 34442

City

Zip Caode

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

{NOTE: Regislered Agenl signaturs requirad when reinstatngy

DATE

9. Election Campaign Financing
Trust Fund Contritetion.

$5.00 May Be
Added to Fees

D#.FICE-F!S AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DbPT 3 Defete me Clchange [ Addition
NAME BUMGARNER, ARBUTH O NEME
STREET ADDRESS | 1151 E. CLEVELAND STREET STREET ADDRESS
CITY-57-2IP HERMANDO FL. CITY-§T-2IP
TME DvSs [ pefete TIRLE [JcChange [ Addition
NAME BUMGARNER, ANN L NAME
STREET ADDRESS | 1151 E. CLEVELAND STREET STREET ADDRESS
CITY-ST- 217 HERNANDO FL CITY-§T-2IP
TME 3 Detete TMLE [ Change [ Addition
MAME__ - —_—— - e e e - - R . - NaME —— e e @ e T e P i A i B L e T
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CiTY-ST-2IP
TLE (3 Calete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYy-S1-21P
TmEe O celate TMLE [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ith bn address, Wth gl oy like empowered.

supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the mformallon
ental 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
trustee emplwerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

prm&ﬁ&%.pwou_ OCaoX,  35A-3%9329

SIGNATURE AND TYPED OR PRINTED NAME OF sncrhy@mcen OR DIRECTOR

Data Dayhme Phone #

L)




