X4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # P97000103700 -

1. Eniity Name

SECOND CITY FINANCIAL GROUP, INC.

02-01-2005 90030 039 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 21527 P.0O. BOX 21527 .

TAMPA, FL 33610 TAMPA, FL 33622 US 50009103

T s IWATREHLLAT AN
Suite, Apt. #, etc. Suite, Apt, #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FEI Number Applied For

59-3483027 Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Desired O gg.gfq;:rd;j‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MOSS, CRAIG |
EE0AN-HARVEY-ROAG Sireet Address (P.C. Box Number is Not Acceplable)
—SHHFEA-

TAMPA, FL—33640- . 170 W. RE}JNE,D\i Bun.

the obligatio -
mq Moss |
SIGNATURE a ‘1 i 05
Sigru:umjuzypad or printed name ¢! reg:siared agent and nde if appicabla” {NOTE: Registaved Agent signature required when rainstaling) [DATE
FILE NOWI! FEE IS 515'0_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIRLE ] cChange  [] Addilion
NAME MOSS, HOWARD NAME
STREET ADORESS | P.O. BOX 21527 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33622 CiTY-§7-2IF
TE D [J pelete TE {J Change  [] Addition
NAME MOSS, CRAIG | NAME
STREET ADCRESS | P.O. BOX 21527 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33822 ) CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O vetete TITLE _[Ochange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
e 3 Delete TIRE O change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TNE 0 Delete TIME [OChange (7] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Hp CITY-ST-ZIP

changed, or on an attachiyen! fijtip an address, with all other ljys smpowered.
-

12. | hereby certifty thal 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 information
indicated on this report or supplemental report is true and accurals and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgeeiver or rustee empawered o executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ll I \05 (‘3 "5){,35 “0611

SIGNATURE: e 0%, S

SIGNATURE AND TYPED OR PRINTED NAME OF sluﬁluayﬁﬁlcea OR DIRECTOR

¥ Date Daytirns Phone #




