2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 3696186

1. Enlity Name
MOM'S FOLLY, INC.

Principal Place of Business .~

425 N 1EE ST. =

Mailing Address

P.O. BOX 412065

| FILED
Apr 14,2005 08:00 AM
Secretary of State

e RS R I 1T T

2. Principal Place of Business 3. Maifing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE .
e e Not Applicable
aip Country Zp o $8.75 addiional

5. Certificate of Status Desired

T Co-u-ntry

Fee Required

6. Name and Address of Curtent | Registersd Agent 7. Name and Address of New Registered Agent

Name

PAPPAS, TED
425 N LEE STREET #100
JACKSONVILLE FL 32202

Streot Address (P O. Box Number is Not Acceptabfe)

City Zip Code

o FL

8. The above named antity submns this s&a&smam for 'c.'ne purpose of changlng |'is reg:stered office or regzslered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlo‘r];s_gf_mgmtered agent.

SIGNATURE 1 = - . - .-
Signature, lypad of prifled harme of dislered agent and t96  eppheatls (NQOTE Regrslored Agent srignature raquised when renstating) )

DATE
"

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = ..
Make Check Payable to Floyida Department of Siate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centnbution. ]

10. ] ‘_ OFFICERS AND DIRECTORS . 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

L PSD ' 3 Delele Lt CJchange [ Addifion
NAME PAPPAS, TED NAME ‘ iH M0 4143

SYREET ADORESS ) 425 N LEE ST. — SIRLLT ADDAESS a4 05500 S0-025 150,00
ary.s1-aF | JACKSONVILLE FL ) CIvy-51-2p )
i B [ Detete nite [Jchange [ Addition
NAME ESPENSHIP, JOAN M NAME

STRRET A00RESS | PO BOX 191 NA SIREE] ADDRESS

CIry-81-2p LAKE CITY FL_H _ oAy S1- 2P

I . ) Delste 1TLE C1change 7] Addition
NAME NAME

STRFET ADIRESS SIREET ADDRESS

GiY-Sl- 2P Crry-s1 7P

Tk, 7 pelete e [T) Change  [C] Addilion
NAME NAME

SIREET ADDRESS SIRFCTADDRESS

CHrY-ST-7ip CIv.ST. 2P

TLE O pelete TLL 3 Change T Addttion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cilv-5T-2P ) l CITr-51.2P

TINE O velete T D change [ Addition
NAME NAME

STRFET ADDRESS - STREET ADDRESS

Giry. §F-2IP Oty ST 2P

12, | hareby cernz that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(j}, Florida Statutes. | further certify that the information
indicated on 1his repert or supplemantal reportis true a ralg and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empo ) equte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or ch a dd| er like empowered.

SIGNATURE: .

Ozte Daytrne Phone #



