2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P97000062139 ecretary of State
1. Entity Name
15 X3
THOMAS MOFFATT - YOUR REP, INC. 04-15-2004590006 033 777150.00
Principal Piace of Business Mailing Address
12085 GREEN GULF BOULEVARD 12085 GREEN GULF BOULEVARD VIUUUJUYY
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 { 1/03)
City & State City & State 4. FEI Number Applied For
65-0083389 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desirecl O gi.gesqlg?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R - : - Name- R Coe ce e C e e i B e e -
rZC)OSEACl;*r.E-Er“ %hdﬁg BOULEVARD Strest Address (P.0). Box Number is Not Acceptable)
PUNTA GORDA FL 33955
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o prmied name of registared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Cambaign Financing $5.00 May Be
= Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND D!HEC’I"C-)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Detete e DPT O3 Crange X Additon
NAME MOFFATT, THOMAS NAE MOFFATT, T Homns
STREET ADDRESS | 12085 GREEN GULF BOULEVARD STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL 33955 CITY-ST-2IP
e s W peiee TmE Ol change [ Adaition
NAME MELENDEZ, AMBER L. NAME
STREET ADDRESS | 12085 GREEN GULF BLVD STREET ADDRESS
CITY-SF-2IP PUNTA GORDA FL 33955 CITY-ST-2IP
R e ) me - . . . [.Change, [ Addition
1 MAME {WEIDMAN, AUTUMN LAYNE NAME
STREET ADDAESS {12085 GREEN GULF BLVD STREET ADDRESS S e -
CITY-5T-2P PUNTA GORDA FL 33955 CITy-51-21¢
TITLE Dv . O Detets TME DvS [ Change NAddiﬁon
NAME MOFFATT, REBECA M NAVEE MOFFATT, REBECH
STREET ADDRESS | 12085 GREEN GULF BOULEVARD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33955 CITY-5T-2IP
TAE [ Detere TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE O pelete TLE JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to excoute-this<eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adrice
F-3(-0Y H-637-S317

Daytime Phona #

f OR DIRECTOR




