FILED

2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 583671 e
1. Entity Nams
MOZINGO, INC.
Principal Place of Business Madling Address
1068 LAKE HOLLINGSWORTH DR 1068 LAKE HOLLINGSWORTH DR
{AKELAND, FL 33803-2269 LAKEEAND, FL 33803-2269

RN TR IRt

<9y .| 02202004  NoChgP CRZE034 (10/03)

E e Applied For
el 50-1841651 Not Applicable
o ‘ $8.75 aaditiona:

b

5. Cerlificate of Status Desired

ai e md e

5, Name and Addross of Cutrent Registerad Agent

BOGGS, E. JACKBON S
501 E, KENNEDY BLVD.
SUITE 1700

TAMPA, FL. 33602

T

8. The above named entity submits this statement for the purposs of changing its registerad office or registe
he obiigations of registered agent. . -

SIGNATURE - —
Sigrature, typed o pinled name af registared agaent and ide i applicable. NOTE. F Agact sig requlred whon ol o] CATE

9. Biection Campaign Financing %5.00 May Be
After Moy o D004 Fao il be $850.00 Trust Fund Contribution. 0O added 1o Fees

10. OFFICERS AND DIRECTORS I

TMLE PD

NAME MOZINGO, MADELYNNE M

STREET ADDRESS | 1068 LAKE HOLLOMGSWORTH DR
CITY-57-2P LAKELAND, FE 338032268

R

TME 8TD

NAME STROLLO, CATHERINE 8§

STREET ADDRESS | 1068 LAKE HOLLINGS WORTH DR

CRY-8T-TP LAKELAND, FL. 338032269 _

TIE

HAME

STREET ADDRESS
CIry-sy-Zip

TRE

NAME

SYREET ADDRESS
Crry-57-2P

TRE

NAME

STREET ADDRISS
cny-sT-2P

TRE

NAME

STREET ADDRESS
CIry-57-7iP

i etk

12. [ hereby certify that the Information supplied with this fm_rg does not qualify for the exemption stated in Section 1 19.07%3)6), Flaridla Statutas. | furthar cartify that the information
Indicated or this taport of supplemental report is true accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an cificer or direcior
of tha corperation or the raceiver or lrustes ermpowerad to axocute this roport as raquired by Chaptar 607, Florida Stahies; and that my name appears in Block 10.or 8lock 11 #

nrone s WD~ L T a0t 5YE G B0y

SIGNATUR ke




