2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 295355

1. Entty Name
MONI, INC,

Principal Place of Business -.

606 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33880

Malling Address

606 CYPRESS GARDENS ROCAD
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 048 ***150.00

I

MOORE

I

Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For
59-1109973 Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

_ 6. _Name and Address of Current Registered Agent _ .

.7. Name and Address of New Registered Agent_ . .

223

DAVIS, DENNIS G.

- e

NASSAU ROAD

WINTER HAVEN FL 33880

e | Name. ..

Street Address (P.0. Box Number-is Not Acceptahle)

City

Zip Code

FL

SIGNATURE

8. The above named entily 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, typed or prified name of registered agent and title i applicable.

{NOTE: Registered Agenl signature required when reinstaning}

DATE

9. Election Campaign Financing

$5.UU May Be

Trust Fund Contribution. Added to Fees
10. OFFHCERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TME PD O Delete TMLE Kl Change [ Addition
NAME DAVIS, DENNIS G. NAME
STREET ADORESS | 223 NASSAU ROAD STREET ADDRESS
cy-sT-2p |WINTER HAVEN FL CITY-ST-ZPP Winter Haven, FL 33884
TITLE VSTD 1 Delete TLE K] Change  [] Addition
NAME WITTENBERG, BARBARA J HAME
STREETADDRESS | 142 LAKE RING DR SE STREETADCRESS | 749 Santa Maria Drive
orY-sT-2¢_ | WINTER HAVEN FL CirY-ST-29 Winter Haven, FL 33884
TE I Oetete T R " Ccohange [ Addition
NAME - - - - EUNAMES 7 -e| TOTT s T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2iP
TILE 1 Delete TITLE ‘[ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P .
MLE 3 Detete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-§7-21P

like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filling does not quaiify for the exemption stated in Section 119.07(3)i). Flcrida Statutes. | furiner certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth,

SIGNATURE:

Daytire Phone #




