2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000062139 -

1. Entity Name
THOMAS MOFFATT - YOUR REP, INC.

* Apr 18, 2005 08:00 AM
Secretary of State

#rincipal Place of Business

12085 GREEN GULF BOULEVARD
PUNTA GORDA FL 333955

Mailing Address

PUNTA GORDA FL 33955

12085 GREEN GULF BOULEVARD

AT A

2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, etc. Suite, Apt #, elc., 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number o i [ [Applied For
o __55-9(_)83389 | [reot Applicar:
Zip Country ap Country 5. Certificate of Status Dasired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre - T T o

MOFFATT, THOMAS
12085 GREEN GULF BOULEVARD
PUNTA GORDA FL 33955

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

ity

FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registerad agent and e Jf epplicaklie

(NOTE Ragisisrad Agent sgnature required wher"rélr\slatrvg) -

DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. — ADDITIONS/CHANGES TG OFFICERS AND DRECTORS iN 71
e DPT [ pelate It O Change [ Additi
NAME MOFFATT, THOMAS NAME

STREETADNRFES | 12085 GREEN GULF BOULEVARD SIREET ADDRESS LNaG3 14098 o
orv-s1-0¢ | PUNTA GORDA FL 33955 CITY-S1-2P M I8AR-B015T-003 153, 00

j(i{T3 DvVs 7 Delete 1L [ Change

NAME MOFFATT, REBECA M NANE

STREFTAOORFSS | 12085 GREEN GULF BCULEVARD STREET ADDRESS

Ciry-§1-2IF PUNTA GORDA FL 33955 CITY-S1-21P

HILE 7 Delete e O change [ Aiditic
NAME NANE

STRECT ADDRESS SIREET ADDRESS

CIy-5i-2IP Chny-si-7IP

THLE [ Delete i T T (M| cﬁangé Jaum
NAME NAME

STRFET ADURESS STRLET ADDRESS

Y- 57-2IP A AR

TLE O Delete i ) [ Change ] Adisi
NAME NAKE

STREET ADDRESS STRLET ADDKESS

CITY-S1-2P CITY -SI-2IP

TLE O Delete HILE [ Change  [JAdd
NAME HAME

STREET ADDRFSS SIREEE ATDRESS

CiTY-87-2P CITY - Si- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation or the receiver or rustee empowered to execute this repo
changed, or on an altachmient with an addrase—with 2l ather Itk

SIGNATURE:

does not qualify for the éx_ém_p{ioh_stated in SectionTiQ.O?(B){i}}l&?a;-.-St_at'utes | Further certify that the Infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

Cayirme Phone #



