2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000003484

1. Entty Name

MOSS PAPER PRODUCTS, INC.

F‘ﬁi“lcipal Place of Business
5526 CENTRAL AVENUE

Mailing Address
5526 CENTRAL AVENLUE

Jan 31, 2005 08:00 AM
Secretary of State

SFPETERSBURG FL 33707 ST PETERSBURG FL 33707
Sute, At #, etc. - Bults. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S == City & State 4. FEI Number O Applied For
_ 59‘348851 1 N.Ort ADD”Cab!.B
Zip Country ap Country 5. Certificate of Status Desired  [] $8.75 additional
Fee Redquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name '
gS%%SéEF?TUR%LI‘_AAS\VLENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
Crty ) FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accepT

the chiigations of registered agent.

SIGNATURE

Ligralura, typed af prntedl name of registared agent and Iifle i applieable

TOTE Ragistered Agenl signaturs tacered when raimsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centributicn.

|

Added o Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILk PD o Coogete . f ™t i ' 3 change [ Addition
NAME MOSS, DOUGLAS | NANF

STREET ADDRESS | 5526 CENTRAL AVENUE SIRFET ADNRESS

CilY.871-7iP ST PETERSBURG FL 33707 CITY-51. 0

IIILE 7 Detels e LT ai40s] O Change [ Addton
i e {3+ 31 TR-B021-007 150,00

STEELT ADDRESS SIBLEYADDRSS

CIne 51 2IP CIY-§1- 0P

ILE - [T Detele it [ Change ] Additlon
NAME NAWE

STRPIT ADORESS SIREET ADDRESS

CIY. 1. P CITY-SI-4p

ILE 7 Delete e [ Change 1] Addition
NAME _ NAME

STRECT ADOREGS SIREET ADDRESS

CITY-ST-2iP CIY-si aw

n 7 eiele WiE [JcChange [ Addion
NAME NAME

STRET ADDRISS STREFT ADDRESS

GITY-ST. 219 CIRY-S51.21P

it {7 calete g s 7 change ~ 3 Adiffon
NAME ﬂ peAtE

STREET ADDRESS N SHRELT ADORESS

CilY-5T 2F - IRRE

12. | hereby certify that the information suppled with 1his filing does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Statutes, § further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver o frusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment with an address)with all ather like ampawerad. &0 dﬁxﬂ-s

sianaTURE: ML A

L. Mosc
/7K ESY PENT

7/26/55 (77 )384-4110

SIGRATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tele

4

Oaytrmr Phione 4




