2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT #Vv48218 04-18-2005 90305 012 ***150.00
1. Entity Name
MOSHER & SCHNEIDER, P.A.
Principal Place of Business Mailing Address -
250 AUSTRALIAN AV 250 AUSTRALIAN AV v '
1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE .
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US ”II‘IIHI“ |‘m [I“ll I
01052005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0340368 Not Applicable
. .- . ifi H $8.75 Additional
. e i i ke N S s R ] ot siman | 5 COMlfiote of Status Desived L1 _ T L e
6. Name and Address of Current Registered Agent T e . S i ’
SCHNEIDER, JOHN C. L PALNOT WRITE
250 AUSTRALIAN AV BT DO NOT WRITE .
1550 CLEARLAKE CENTRE i TRT T Y -
WEST PALM BEACH, FL 33401 IN-THIS SPACE -
8. The above named entity submits this statement for the purpese of changing its registerad office or registered aéenl. o-r bath, in the State of Florida. t am familiar with. and accept
the obligations of registered agent, - . : . LR, . N
ELAN R v L R - . [ oA L . -
SIGNATURE = : T VT T M S U P I T s - .
Signatre. typad or printed name of regisiered agant and tite if appkicable. ~—- - - - (NOTE: Regisiered Agent signature required whan reingtating) ~ -t " DATE
FILIE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS [ y . A
TLE PD '
NAME SCHNEIDER, JOHN C B
STREET ADDRESS | 250 ALJSTRALIAN AV 1550 T 5
CIrY-sT-2I9 WEST PALM BEACH, FL 33401 B )
TITLE , . BN ’
NAME
STREET ADDRESS -
CITY-SI-2IP - -
TTLE . A H ) ;
NAME . - ii:fm-*c aamr | ‘ :»zf T T .—’.-.,—..,-‘,_,A-.. [ S P
STREET ADORESS L ' ; ~ VAT St
CITY-ST-21P L AN D NOT WRITEn EI
e o S e e ) . G
e "IN -THIS SPACE
STREET ADRESS R I
Ciyy-53-21P .
TITLE
NAME
STREET ADDRESS .
CITY-§T-2P R o el 2 .
TiTLE . T
NAME '. P e b :
STREETADDRESS | 7~ : - R I
CITY-5T-2P - - T e s s e [ Fm e . G twe ey )
12.- | hareby carlify that the information supplied with this filing does not quality fof the é%amption Stated in Sectich’ 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oalth; that | am an officer or director
of the corporation or the receiver or trustes smpowaerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an address, with all ather like empowered.
M.A‘M -1
SIGNATURE: A P, d[in| 0y
SIGNAWND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytamo Phone #




