2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 69463

1. Entity Name

JOSHUA MUSS AND ASSOCIATES, INC.

Principal Place of Business

3516 PRINCE FOXVAUER FARM
MARSHALL VA 22115

Mailing Address

P. C. BOX 1826
MIDDLEBURG VA 20118

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90323 046 ***150.00

|

Bl

|

Il

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number Applied For
65-0295445 Not Applicable

Zip Country Zip Country $8.75 Addttional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MUSS, JOSHUA A.
1661 POINSETTIADR. _ .
FORT LAUDERDALE FL %305

Name Mﬂ§;[ Ja';m #'.

Strept Address (PO, Box Nu
F295° Bo B -

ber is Not Acgepiable)
Ziihe BB

LEsT Piim hepel

City

FL5 Sy

8. The above nam
the obligations

registered agent.

entity 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

LR A ToSHIA - MUes

#f>1)o5”

registerad egenl and lile f apphcable

{NCTE Regrsiered Agant signature requirad when reinstating)

DATE '

| ‘t%é NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Siats

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DpP [ oetete TILE m Change [ Addition
NAME MUSS, JOSHUA A, NAME

STREET ADDRESS | 1661 PQINSETTIA DR. STREET ADDRESS 7”?0 M—-O -(,(Ak UE

CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-2IP Weer P > |
e ST 3 Detete TILE ST [ Change [ Addition
NAME DENNEN, MARVIN L. NAME

STREET ADDRESS {9206 GATEWATER TR. STREET ADDRESS

CITY-5T-2P POTOMAC MD 20854 CITY-ST-721P

L1 (T [ Dalats ILE Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P CITY-5T-7P

TiLE [ pelete TILE [JcChange  [] Addilion
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE 1 Detete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-ZiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ll other like empowarad.

,(/{/(/f/(/{/\, . ﬁ:—,f’ﬁf}‘M}’

changed, or on an attachmeny wi

SIGNATURE: ’

’,//“’ ey 2o 294 16

AND TYPED CR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Dala ¥ Deyirmae Phona #




