2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 482721 Jan 24, 2005 08:00 AM
1. Enity Name - T Secretary of State
MOLICA, FRANK HENRY, P. A,
Principal Place of Business  _ - ) Mailing Address o - . - -
231 N COURTENAY PARKWAY 231 N COURTENAY PARKWAY
MERRITT ISLAND FL 32953-3407 R MERRITT ISLAND FL 32953-3407

Suite, Apt #, elc, T Sulte, Apt #, ete, 1st MOORE CR2E034 (10104)

City & State o o City & State 4. FEI Number Appliad For

o 59-1658983 Not homiatie
Zp County ap Country 5, Certficate of Status Desired | §i'g65q$;j:;"°nal
6. Name and T\di:lfss of tzurrent Begi’stered Agent 7._Name and Address of New Registered Agent

fl
i

Name

g‘a? LII\IC%(]):S@]NEPF\UTENPT{Y\;VY Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL -

= .

City - ’ FL [ Zip Code

‘§. The above named enlity submits this statement for the purpose of changing its registered office of regisiéred agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, T

SIGMATURE — —— - d -
Signatre, typed of pntad nrame of regisrarad agent and tle f applicable [WOTE Fogitered Agant Sigratura ragyirod whan rasmstating) N : DATE
FILE NOW!Y FEE |§ $150.0 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Feas”

Make Check Payable to Florida Department of State )
10. " OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
WILE PD o o T pelete ~ THLE [ ’ {1 Change DAddﬂ‘ﬂm
NENE MOLICA, FRANK HAME AR 15348
StReETAODRESS (231 N. COURTENAY PKWY. S IREE | ADORESS ] AR --rﬁ 20 _
arv.si.me {MERRITT JSLAND FL QIR 5121 A A-HEI-03 150, 00
TIILE T [Tosete  f mur [ change [ Addition
taMF NAME
STRTET ADDRESS - ) SIRLET ARDRLSS
Gy 5T-2IP CHY-ST 7IP
L C1 ceste fne Clchange  [T] Addilior
NAME MARE
STREFT ADDRESS SIREHL ADDHESS
CIny- 1. 2P ’ Cn-s1-2p
Tine S - O oeiete 1 F ' [Jchange [T Addifion
NAME NAME
SYRFET AGDRFES STREFT ADDRESS
ciy- sy ap GIY-ST-2IP
nir . T CI Delete Al CTchange [ Addition
NAML ' NAME
STREI] ADDAFSS SIREET ADDRESE
Cy-sl. e CITY-S1. I
i - S O eetete {103 ‘ [JChange [T Addilion
NANE HAME .
SIRFCT ADDRTSS ’ SIREET ADDRESS
oy st-ap oY 86- 2P

12, T hersby certi{% that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)7), Florida Statittes, | further certify that the information ’
indicated on this report or supplemental reporiis rue and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer o directar
of the corporation o the receiver or trug mpcwerad t& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {1f

changed, or on an attachment with ddress, other like empowered,
SIGNATURE: LSS s s
/ f;@fy’ . I/Oaw:mn Phone #

EAfNTED N AME OF SIGHING OTFICER OR DIRECTOR




