2004 FOR PROFIT CORPORATION

FILED
Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000083393

1. Entity Name

THE HOUSE OF MOCCASINS, INC.

03-10-2004 90018 029 ***150.00

Principal Place of Business

6201 37THAVEW.
BRADENTON, FL 34205

Mailing Address

6201 37TH AVE W,
BRADENTON, FL 34209

2. Principal Place of Business

€ 3. Mailing Address
(755°1%F §t B,

20y 371 hve b

Suite, Apl. #, etc. Suite, Apl. 4, etc.

01082004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
rg.a[éAJT(/t\) El. 65-0946721 Not Applicable
Zip Country Zip Couniry ) ; $8.75 Additional
5. Certificate of Status Desired ) X
J %’35’ 9 USH g Ula? ] “sA . a Fee Required
P - _«>G.aNama and Addiess of Curranl Ragistersd Agent ~'— —7.”Nama and Addréss of New Registered Agemt~ =~ ™ h ’
Name '
MACDONALD, RICHARD A LTA LA S rafc Doy 4Ll
Swreet Addregs (0. Box Number is Not Accepigble}
6201 37TH AVE W ééo’/ 3,7{_%“ et
BRADENTOMN, FL 34221
- City V' Zig Godg
- LPrRalsv ron < FL | %9%c>
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of regustered agent and tla d apphcable. {NOTE: Registered Ageni signatura requrred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD R pelete TILE [ change [ Adgition
NAME MACDONALD, RICHARD A NAME
STREET ADDRESS | 6201 37TH AVE W STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CiTy -8T-aP
TITLE 3 Delete i P oo T3 onange Y Adilion
HAE NAME AARA G 12 Jat
STREET ADDRESS SRETOOESS | oz o/ FPTA AoE o
o7y -ST- 2P CiTY-ST- 2P P AL LA ToA /-'C ZrzZor
TILE £3 Delete TLE [} Change T3 Addition
NAME NAME
TS TREET ADDRESS |~ e e e o = =z g STHEET ADDHESS ~:’~—- - i e T L a—-
CITY-ST-2IP CITY-ST-2IP___.['m™
TNE [ pelete TLE [Jchange  [C3 Additian
NAME NAME
STREET ADDRESS SIREET ADDAESS
GiTY-ST-21 CITY-ST- 2P
TILE [ petete TILE [ change [ Acdilion
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zi7
TME 73 pelete TTLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
12, { hereby certify that the information supplied with this filing does nat qualify for the exemglicn stated in Section 119.0753)0}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation o the receiver Or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address, with all other like empowered.
<« |
sianaTuRe: (N G rrree st %-04 -04
" SIGNATUAE AND TYPED OR PRINTED NAME OF SHENRYG OFAICER OR CIRECTCR Date Dayime Phone ¥

24016722

A ARSIAR G AR



