. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000072079 04-22-2004 90036 015 ***150.00
1. Entity Name
MOMC, INC.
Principal Place of Business Mailing Address JUuUvuvuy
11125 PARK BLVD #104 11125 PARK BLVD #104
SEMINOLE, FL 34642 US SEMINOLE, FL 34642 S
R s R0 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3338421 Not Applicable
Zp Country ap . Cauntry §. Certificate of Status Desired (W] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, ANTHONY P
11125 PARK BLVD Street Address (P.O. Box Number is Not Acceplable)}

SEMINOLE, FL 35772

City FL | Zip Code

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

SIGNATURE
Signature, typea or printed name of reasere:d agent and litie it appiicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 8. Election Campalgn F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
1e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Deiete TME [ Change ] Addition
NAME MCCOY, ANTHONY P. HAME
STREET ADDRESS | 11125 PARK BLVD #104 STREET ADDRESS
CITY-§T-21F SEMINOLE, FL CITY-5T-2IP
THLE 7 Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ Delete E (I Change  [J Addition
NAME ’ NAME T ) : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ChY-s1-7iF
TITLE : 3 Gelele TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TmE [ Delste TILE O Chenge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-51-2IP CITY-ST-21P
TITLE [ Delele TIME ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the cerporation or the receiver or lfrustee empowered to execute 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 atlachment with gr address, with all other like ernpowerad.

SIGNATURE: 7P S, S49 -9 727-399 - fobe

SIGNATURE AND wp?! Gft PRINTED NAME OF sy(mc OFFICER OA DIRECTOR " Dae Daytima Phono #

/



