2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000118675

1. Entity Name
MOLLE, INC.

Principal Place of Business

896 NE SUMNER AVE
JENSEN BEACH, FL 34957

Mailing Address

896 NE SUMNER AVE
IENSEN BEACH, FL 34957

AV OUUUYU]

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apl. ¥, atc.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90042 012 ***150.00

A A

03252005 Chg-P CR2EQ34 {10/03)
City & Stato City & Stato 4. FEI Number . Applied For
A0~ 115717739 Not Applicable
Zj Zi i
n Country e Gountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent—  — - -~ w-|—
Name

MOLLE, ALENE S
896 NE SUMNER AVE
JENSEN-BEACH, FL 34857

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

City

FL

Zip Code

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

tha obligations of registered agent.

SIGNATURE

= Saphatura, yped or printed name of registecsd agent and

title if apphcabla,

{NOTE! Rofisipred Agenl signature required when retnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TITLE D O Delete TME [ Change £ Addition
HAME MOLLE, ALENE S HAME

STREET ADDRESS | 896 NE SUMNER AVE STREET ADORESS

CIy-St-2P JENSEN BEACH, FL 34957 CiTY-ST-2P

TILE 3 velete TITLE [Tl Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-57- 2P

TINE 1 oetete THLE [ change [ Addltion
MNAME - A _— - - NAME - - - - bl - - A -

STREET ADDRESS STREET ADDRESS

CiTy-§T-2p GITY-ST-2P

TITLE 1 Delete Tine Ol Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

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

Tme [ Delete TIRE [ Change  [J Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-5T-3P

TITLE [ Delete TME - [Jchange [ Additian
RAME . . NAME

STREET ADORESS STRIET ADDRESS

CITY-5I-21P T cly-st-np -

12. | hareby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental repertis true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowerad (o execule this raport as reguired by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 117

ss, with all other liks smpowered.

changad, or on an atlachment wilh

SIGNATURE: X

Pr‘l

I 3-2.5—:95

sacm\pns

NO TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date

Daylime Ptarie 1




