2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 492721

1. Entity Name

MOLICA, FRANK HENRY, P. A.

Principal Place of Business

231 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953-3407

Mailing Address

231 N COURTENAY PARKWAY
MERRITT ISLAND FL 32853-3407

FILED

Jan 27, 2004 08:00 AM
Secretary of State

|

Ii JIHHA

i

I

2. Principal Place of Business I Maiting Address.
Suite, Apt, #, elc Suite, Apt &, etc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4, FEI Number Apphed For
o s 59-1658983 Mot Appicai
it Z t
ap Country P Country 5. Cenificate of Staws Desired . $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MOLICA, FRANK HENRY =

231 N. COURTENAY PKWY. Streat Address (P.O, Bax Nurmber 15 Not Acceptable)
MERRITT [SLAND FL —— = = —

FL | Zip Code

City

8. The auove named entity submits this sm’temem tor the purpose of changmg its ragistered office or registered agent, or both, i the State of Florida. | am familiar wnh and accey
the obligaticns of registered agent.

SIGNATURE - - . . s

Signalus, typed of printed name cf registerad agont and tive f applicable. {NQTE. Regstered Agent signature required when reinstatiog) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department oi State

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD 7 Delete TLE [ Change [ Asiee
NAME MOLICA, FRANK NAME

STREET ADDRESS | 231 N. COURTENAY PKWY, STREET ADDRESS HO0Eon014386

orv-st2e |MERRITT ISLAND FL ~__ Qomvsw _RLAZT M4-50022~012 150

THLE T Delete ME [J Change ] Adiiition
RAME NAME

STREET ADDRESS STRETT AUDRESS

CIFY-ST-2IP CITY-51- 2P ) ' )
TTLE D Delete THLE D Chanqe D Adilii
NAME NAME

STREET AODRESS STRECT ARDAESS

CITY-5T-21P ClTY-S1-21F . o

e [ Delete THLE [ Change T Addiia
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP ,
THLE {3 perete e ) Change [ Addiio
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE [ pelate TITLE ] Change T Addifies
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP ) CITY-5T-ZIP

12. | hereby certify that the information supphed wnh thiS filir g does not gualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under ogth; that | am an cfiicer or director
of the corporation or the recelver usiee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen an addrass, with all ather like empowered.

SIGNATUR

SBIGNATURE



