cUUD NU T -FUK-FRUPN T CURKFURKA LT IWIN

ANNUAL REPORT FILED

DOCUMENT # N95000002357 Feb 21, 2005 8:00 am
1. Entity Name
MOLOKA! CO-OP, INC. Secretary of State
[)
M ' 02-21-2005 90088 011 ****61.25
Principal Place o7 Business Mailing Address
T HAWAIIAN WAY 1 HAWAILAN WAY
LEESBURG, FL 34788  US LEESBURG, FL 34788 US i
S S AR R I EC
Suite, Apt. #, etc. Suite, Apl. #, elc. 02112005 Chg-NP CH2503§’ (10/03)
City & State City & Siate 4. FEl Numbar . Appliad For
59-3317542 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] geae'ggm‘?iﬁ::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, RICHARD P
I 1000 WEST-MAINST. . - : B Street Address.(P.0. Box Number.is Not Acceptabla) . - ==
LEESBURG, FL 34748
: City FL Zip Code

8. The above named entity mbiriiu;d.,lhis sialemeni {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisierad ageqt.

san f s
e

SIGNATURE P
_:',:’:_ L Signatura, typed or prh’iladnégi of registered agont and tite § appicahble. (NOTE: Registared Agomn signature required when reinstating) DATE
1.
Filing Fee |5“$61‘ 25 9. Election Campaign Financing $500 May Be
* Due by May %.2005 Trust Fund Gontribution, 0O Added to Fees
L 2. ,J.‘._.Q-." &
0. ° - . +  BFHCEARS AND DIRECTORS - 11. . ADDITIONS/CHANGES TO O
e =~ P EEN ] oetete TME [ change [ Addiicn
naMe JFARRELL, JOHN. NAME
srnfsmong_zs .53 KONO CIRCLE STREET ADDAESS
CITY-ST-2IP " LEESBURG, FI. 34788 CITY-§T-2IP
TME P . [ Delete TE (I change [ Addition
NAME ,WOOD, MARY L NAME
STREET ADDRESS | 29 HAWAIIAN WAY STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34788 CITY- ST-21P i
Tme 2VP O Celete e Ol change (] Addition
NAME DEOPERE, FRANKLIN NAME
STREET ADDAESS | 19 HAWAIIN WAY SeTAORESS | . o SO
CITY-ST-7IP LEESBURG, FL 34788 CRY-5T-7IP
TME D O Delete TLE [change ] Addition
NAME LEAVER, MURRAY . NANE '
STREET ADDRESS | 59 KONO CIRCLE STREFT ADDRESS
Cmy-ST-71P LEESBURG, FL. 34788 ’ CTY-ST-2IF )
TmE D 3 Delete TE T _ [WChame [ Addifion
NAME BERT, ARCHIE NAME BERT , A RCHIE
STREET ADORESS | 79 MAUNA LOA DR, STREETADDRESS | 1g A1 ALLATA koA DR
erv-st-ap | LEESBURG, FL 34788 . ovse | LBESBUES,. I 34188
TIME D [ Detete TILE [l Change () Addition_
NAME FETHER, JACQUELIN , NAME
STREET ADDRESS | 74 MAUNA LOA STREET ADDRESS
CiTY-ST-7IP LEESBURG. FL 34788 CHY-57-2IP

12. 1 hereby certity that the inlonmation supplied with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 &; this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap address, with all oth .

SIGNATURE:

ot _JﬂerELL— Atf-08" I5A-343-5304
v

Daytime Prone #



