2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P99000041958

1.

Entity Name

ecretary of State

04-09-2004 90032 027 ***150.00

ST. ANTHONY AND MOSES ENTERPRISES, INC.

Principal Piace of Business

3 KINGS WAY
PALM COAST FL 32137

Mailing Address

43 WESTFORD LANE
PALM COAST FL 32164

2. Prncipal Place of Business

3. Mailing Address

I\l

Il

HElED

—
jn

 LEBEGERN, JOSEPH K
4 OFFICE PARK DRIVE STE. 260-C
PALM GOAST FL 32137 '

e — e m m e JE

Sulte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1,/03)
City & State City & State 4, FE Number Applied For
59-3586940 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 obiigations of registered agent. .

Signature, lyped or printed name of registered agent and tiile il appiicahls.

(NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Coniribution. Added

$5.00 May Be

to Fees

10. OFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TIME ] Change [ Addition
NAME ABDELMALIK, SYLVIA NAME
STREET ADDRESS | 49 WEST FORD LN. STREET ADDRESS
GITY-ST-2P PALM COAST FL 32164 CITY-S1-2P
TITLE D [ Detete TILE [J Change [ Addition
NAME TADROUS, MACDY NAME
STREET ADDRESS |49 WEST FORD LN. STREET ADDRESS
CITY-$T-2IP PALM COAST FL 32164 CITY-S1-2IP

s ) Delete TITLE [ Change ] Addilion
NAME - B i = - T ' 7 ‘N‘AM-E_ T : - o - o o
STREET ADDRESS STREET ADDRESS
cITY-5T1-21P CITY-§T-2IF
TLE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

SIGNATURE:

of the carporaticn or the receiver or trustee
changed, or on an attachment with an adg

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the informaticn
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
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
{ with all other fike empowered.

S St DO AAU Y/ 0f

SIGNATONE AND TYPED OfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




