AZOO_S FOR PROFIT CORPORATION

ANNUAL REPORT 1y )
DOCUMENT # P01000000769 SodeTe ;
'cﬁrﬂ'éﬁaé"é D. MOULD, INC. 05 HAY -3 Pl b,.
o \Ls NS i

Principal Place of Business

169 ACE. HIGH STABLE RD.
CRAWFORDVILLE, FL 32327

Mailing Address

169 ACE. HIGH STABLE RD.
CRAWFORDVILLE, FL 32327

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 05032005 Chg-P CR2E034 (10/03) O 5
City & State City & State 4. FEI Number Applied For
65-1086032 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MQULD, CHARLES D

169 ACE HIGH STABLE RD. Street Address (P.0Q. Box Number is Not Acceplabla)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and 1ie it appRcatile, {NOTE: Regisierad Agent signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [T Ctange ] Addition
NAME MOULD, CHARLES NAME
STREET ADORESS | 169 ACE HIGH STABLES RD STREET ADDRESS
CITy-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-ZF
e VP O pelete TLE () Change [ Addition
NAME MOULD, NANCY HAME EC}[}E}5455?4 1 =
STREET ADDRESS | 169 ACE HIGH STABLE RD $TREET ADDAESS 0541 TA5--D1025--020  #%150.00
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CiTY-ST-ZP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelee TIMLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-1-29
TITLE T pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CIFY-ST-2IP
TILE [ Defete 1113 [ Change ] Addition
NAME r\ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-F /\ CITY-ST- 2P
12. 1 hereby certitf that the inlor} ation supplied this filing cdds nofqualily tor the exemption stated in Section 119.07(3)(7). Florida Statutes. 1 further cerlify that the information

indicated on this reporty sufplemental repol and acclyat
of the corporaljon or thl receiker or trust

changed, or n attabhmegwith an addresy,

SIGNATURE:

d that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
hapter 607, Florida Statules; and fhat my name appears in Block 10 of Block 11 if

I ]
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  \

Daytme Prone #




