. 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

THOMAS

DOCUMENT # P99000094557 he

1. Entity Name S

J. MOSCOC CUSTOM HOMES, INC.

Principat Place of Business

138 5. HWY 17-92
DEBARY FL 32713

Mailing Address

138 S. HWY 17-82
DEBARY FL 32713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc,

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90079 041 ***150.00

Ty

|

JMI

||

LA

404

" MOSCO, THOMAS J
DEBARY FL 32713

15t MOORE CR2F034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3605543 Not Applicable
ap County ap Country 5, Certificate of Status Desired M 58'75 A.ddilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nan e

INTERLACHEN DR.

Street Address 420, Box Nurmber is Not Aééeptab;e )

[4

O

T

SIGNATURE

8. The above named entity submits this statement for the putpose of changing its registered office or Ty ou agow, v 0th, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

FL

AS53.44

Signature, lypad o printed nama of registered agent and tille if appicable.

{NOTE Ragislarad Agent signature required when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. .[]

$5.00 may Be
Added to Fees

ak
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PRES 7 Detete TITLE a-::hange [] Addition
NAME MOSCO, THOMAS J NAME Moy T3, OO
STREET ADDRESS | 404 INTERLACHEN DR. STREETADORESS | §R2 | D Tt L&
cry-sT-2r | DEBARY FL 32713 OTV-ST-2P  IRNE | doye \:f \D("\&f — AN L/
TITLE VPR . [ Delete TITLE ) [ change [ Addition
NAME MOSCO, NILDA M NAME N e TS L0
STREET ADDRESS | 404 INTERLACHEN DR. STREET ADDRESS -1 S g
oiv-si-2k | DEBARY FL 32713 CITY-S7- 2P %g& 1Rl 1l DT -
TME {7 Delete THILE 7] change [ Addition
NAME_ e — e -l NAME e e
STREET ADDRESS STRLET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-2Ip CY-ST-2P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P
TIMLE [ petate WILE [ change [ Additien
NAME NAME
STREET ADDRESS T STREET ADDRESS” -
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: . \

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | iurther certify that the information
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 cath; that | am an officer or direcior
0:1 the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

or on an attachment with an address, with ail other like empowered.
*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 3-LLE-33 ¢

Date Daytime Phone #

CO




