2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2004 8:00 am

DOCUMENT # Hi7834 = - Secretary of State
1. Entity Name
Ay e 03-29-2004 90033 025 ***150.00

ROBERT MOELLER, P.A.
Principal Place of Business Maiiing Address
% ROBERT MOELLER % ROBERT MOELLER R
CORNER OF COUNTY RD 351 & WILSON ST. P.O. BOX 1419
CROSS CITY FL 32628 CROSS CITY FL 32628

Suile, Apl. #, glc. Suite, Apt. #, elc, MCORE CRZE034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-2453615 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired a $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'MOELLER, ROBERT

COHNER OF COUNTY RD 351 & W“—SON ST. Street Address {P.O. Box Number is Not Acceptable)

CROSS CITY FL 32628

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and iitie if apphcable {NOTE. Ragistereg Agent signatuis requrad whan rainstatng) DATE
FILE NOWMLEEEIS $150.00. 5 = 7| -. - - = oo | o R
T 9. Election Campaign Financing $5.00 May Be
“After May !, 2004 Fee will be $550. OG g S Trust Fund Contribution. a Added to Fees
:‘-Make Check Payable to Florida Depanmem oi Slate

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST 1 Delete TiMLE [Ochange [ Addition
NAME MOELLER, LORILYNN H NAME

STREET A0DRESS |WILLIE & LOVIE JONES ROAD STREET ADDRESS

CTY-ST-2IP OLD TOWN FL ’ oITY-57- 7P

TITLE [ Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE O Detete TITLE [Jchange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

TIILE [ pelate TITLE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZIP

TLE [ Delete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-5T-7IP

TITLE 1 petete TITLE [J Change ] Addition
NAME ] NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12 | herety certify that the information suppliad with this filin é; doas not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execule this reporl as require
changed, or on an attachment with an addrgss, y pther jke ermps . 9

SIGNATURE:

by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3 GM 0¥  352-L448-33/0

SIGNATURE AND TYPED OR PRINTED Dayhme Phone #




