2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P99000111310

1. Entity Name

6M ENTERPRISES, P.A.

Secretary of State

01-25-2005 90046 041 ***150.00

Principal Place of Business

631 NE 25TH AVENUE
OCALA, FL 34470

Mailing Address

L.

OCALA, FL 34470 -

631 NE 25TH-AVENUE *

40006269 v e

. Principai Place of Business . Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3614759 Not Applicable
- " : f . »
ae Country Zie Country 5. Ceriificate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—— : - P [ ——— Name T —— J——— T = = T

MOSS, BRETT A
631 NE 25TH AVENUE
OCALA, FL 34470

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

- Signature. yped of printed name of registared agent and title it applicabdle.

(NOTE: Registered Ageni signalure requirad when reinsiating)
* - : M

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES [ Delete TLE [ change [ Addition
NAME MOSS, BRETT A NAME

STREET ADORESS | 631 NE 25TH AVENUE STREET ADDRESS

CITY-g1-2IP OCALA, FL 34470 CITY-ST-2IP

TITLE VP O pekete TITLE [ Change  [] Adaition
MAME MOSS, GENEVIEVE C NAME

STREET ADDRESS | 631 NE 25 AVE STREET ADDRESS

CIy-ST-21P OCALA, FL. 34470 CTy-ST-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

SIAEET ADDRESS™[*™ = =~ - = - T T STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

HITLE [ velete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-21P CITY-ST-2IP

THLE O petste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-81-2IP CITY-ST-2IP .

e - ~ O osiete TTLE -7 o [ Crange-. 3 Addition
NAME® ' ) NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITY-§T-2IP

12. | hereby.certify that the information sygfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | turther certify that the information

indicaled on-this report or.suppl
of the corporation or the receiys

akreport 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
glee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ddress, with all other like empowered.

&Y A, méss p.L,

//;//JS

352 €20 gozd

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




