2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000041958 Apr 25, 2005 08:00 AM
1. Entity Name - - Secretary of State
ST. ANTHONY AND MOSES ENTERPRISES, INC.
Principal Place of Business ~ M’éiﬁng Address o : :
3 KINGS WAY 49 WESTFORD LANE
PALM COAST FL 32137 - PALM COAST FL 32164
Sulte, Apt #, elc. S ’ Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEIl Number . Applied For
59-3586940 Not Applicable
aip Country Zip Couny 5. Cerbficato of Status Desited [ $8.75 Additionat
Fee Required
8. MName and Address of Current Ragistered Agent B T 7. Name and Address of New Ragisterad Agent
ST T - Name ! ’ )
LEBEGERN, JOSEPH K N—
4 OFFICE PARK DRIVE STE. 260-C Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 .
City T FL Tl'lp Code
8, The above named entity submits this skatement for the purpose of changing its ragistered effice or registeréd agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent ’ ;
SIGNATURE S — - o e - T
Signature, ypac of prnfed name o registered agent and title f spplicabs {NOTE Fagislerad Agent signaturs Teauirad whan rainstating) - : CATE
Bl T £ 5N " ey B
m B0 o0 S
FILE NOW!! .FEE:1§~$15019 e e 8, Election Campaign Financing $5_00 May Be
After fay 1, 2005 Fel? Will Be $550.00. . Trust Fund Contribution. [[]  Added 1o Fees
Make Check Payable to Florida Department of State
10, " COFFICERS AND DIRECTORS ) 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PD ) ‘ 3 Detete T o [ Change [ Addition
NAME ABDELMALIK, SYLVIA HAME
STREET ADDRESS | 49 WEST FORD LN. STRFCT AODRESS
cry-57-0P - | PALM COAST FL 32164 oy §1-ap
e TD T ~ Cioeete ~ § ™ ' o [OGhnge  [JAddibon
- . LOGOGAS28070
NAME TADRQUS, MACDY NAME M A ” o
STREET ADDRESS | 49 WEST FORD LN. STREET ADDRESS 04/ 25/05-80081-025 150, oo
CTy-57-7P PALM COAST FL 32164 CIY-S7- 7P
T T i odete = § nnf ' Dlcrenge ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2F - -- - CITY-S1-2IP
TILE - - Oosete @ ™ - - [JCienge [ Addition
NAME NANE
STRITT ADDRESS SIREFTADDRESS
CITy-51.2P CITY-ST- 2P
TILE - 7 petete nmE o [CJchange [ Addition
NAME NAME
STRIET ADDRESS STREET ARURESS
CirY-ST-2P _ iY-51- 2
TiiE T [T petete mr ' ‘ Tlohange ] Addion
MAME NAME
STRFFT ADDRESS SEREET ADDRESS
CITY-51-7P Gy S1-2P
12. | hereby eertify that the informatien supplied with s ming does not qualify for the exempticn siated in Section 119.07[3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenal repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or rusiee empgugered to execite this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an ‘addrgss h all other like empowerad
SIGNATURE: N SHns JAOA rdinc — s
o T

Digytrng Phone ¥

Sl A - sae—— —



