2004 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR)

DOEUMENT # F71227

1." Entity Name

JEANNINE P..MOSHER, P.A...

Principat Place of Business

% JEANNINE P. MOSHER
997 OSPREY DRIVE
MELBOURNE FL 32940

Mailing Address

% JEANNINE P. MOSHER
997 OSPREY DRIVE
MELBOURNE FL 32940

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90022 018 ***150.00

25633

il

SRR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For
- 59-2177917 Nt Applicatle

C i C it
Zp ountry Zip ountry 5. Cerlificate of Stawus Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

- o .

MOSHER, JEANNINE P.
997 OSPREY DRIVE

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

MELBOURNE FL 32940

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerea Agent signature reguired when reinstaing) OATE

8. Clecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me DP 1 Delete TITLE 191% > ‘&Change [ Addition
NANE MOSHER, JEANNINE P NAME Mo SHER, Tan sl

STREET ADDRESS | 416 RIO LANE STREET ADDRESS | Q1] 05 PREY DRIV

CITY-ST-7IP INDIALANTIC FL CITY-ST- 2P ML BouRE, Fc 329‘-{-0

TITE $D O] pelere TILE sSD K Crange [ Aduition
NAME MOSHER, RODNEY H. NAME Mo SHER , RodDuy H.

STREET ADDRESS | 416 RIO LANE STREETADORESS | Q QI OEPRG-‘? ORVE

orv-sT-zP | INDIALANTIC FL CITY-5T-2P MaLBoviee, FC 329

TLE [ Detete TITLE [C) Change [ Additicn
RARE- R wem s e s N NAME - - e e =ov -
STREEY ADDRESS STREET ADDRESS

CiTY-57-21P CHY-ST-2P

TITLE [ Deiete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 oelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P § cirv-st-zp

12. | hergby cerlify that the information suppiied with this filing does not gualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or suppiementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q:K,\‘ }(-\Mos\»o._ Robue? H. MosHER

SIENATURE AND WPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR
b

3fwofo

¥ Dae”

321157 060

Dayime Phone #




