2005 FOR PROFIT CORPORATION FILED
_ANNUAL RE®PERT (AR)

DOCUMENT £ vesas Apr 22,2005 08:00 AM
1. Enity Nama Secretary of State
THE LAW OFFICES OF GEORGE L. MOXON, P.A.
Principal Place of Business B 7 Méiling Addréss =
718 N.E. 2ND AVENUE . < 718 N.E. ZND AVENLE
FT LAUDERDALE FL 33204 -FT LAUDERDALE FL 33304
T T T
SUitE, Apt. # efc, = = — Suite, Apt. #, etc, ' = - 1St MOORE CR2E034 (10’04) ’
i PR Ppp—— __ - el - - - N . o . -
City & State City & State 4. FE! Number Applied For
L S — . : . - 65,{!40771 7 ) Not Appiicable
v Country | ap Country 5. Certifcate of Status Desired [ fi'gfqﬁf;’;“"""“
6. Name and _Aél;r;j;ess of Current Hogieirod Agent L 7. Name and Address of New Ragisterod Agont l
Name '
;I‘IJBC ﬁEgrggl“ﬁli%hEdN%E Street Adﬁress (P.C. Box Num.be-r’iskNot };cceptable) -
FT LAUDERDALE FL 33304 = : — —
City B FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

e w e e em Lo - ' — - i

(NOTE. Regustered AQent sgnatina (6quied when feinstating) | _ DAIE
- - E - "

SIGNATURE : -
Sgnatute, typed or phntad same o registered agent and ttle d applcatiy

9. Election Campaign Financing $5.00 Way Be
Trust Fund Centribution. [ Added to Fees

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State {

e e e o R L P e s — ot o T =
10, . OFFICERS AFD DIRECTORS . _ ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 11
jilit D [ Delete HIE [ change  [] Addition
NAME MOXON, GEORGE L MAME L;Q“ nas o
STREETADDRESS | 718 M.E. 2ND AVENUE : STREET AJDRESS (14 ,,s‘,_,_‘%g—%’ff&%%wﬂﬁ*ﬁ 180,00
ony-si-2p |FT LAUDERDALE FL 33304 . . f arvestae e . -
Wit 3 Delete N [Jchange [ Addition
NAME NAME
STREET ADDRESS ) SIPLET ADDRESS
ity -5t 28 ‘ e m L f s B o i , o
TIE 3 peiete ML [ Change [ Addilion
NAME NAME
STREET ADDRESS F STARET ADDRESS
Y- St 1P . _ . } viesar o ) )
HLE [ oejete nng Ol change T Addition
Name NAME
STREET ADDRESS STRELT ADDRESS
CTY-§T- 2P _g_ e RriRae o L L
111 1 nelete TLE ] Crange  [) Addilion
NAME NAKE
STRETT ADDRESS + STREET ADDRESS
CITy-ST- 2P I - o g aresvee iy . .
Lt ] Delete IH: (T chenge [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
¢y S1-4p ) 4 wresi.ae o .

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or diractor
of the corporation or the recelveror trusjee empowered o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other fke empowered,

SIGNATURE: e [EORGE £ MOXOMN ng[’ YS'?[ 05 95 ‘f/ffa”»',f—-’:ﬂ 1A

~~ SIGNATURE AND TYPE( OR PRINTEDNAME OF SGMING OFFICER QR DIREGTOR na-y\?(e Phone ¥
e L o o K




