FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90007 016 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H17834

1. Eniity Name
ROBERT MOELLER, P.A. .

- s
i

Principal-Place of Business Mailing Address . -

o, ROBERT MOELLER % ROBERT MOELLER 4UUUbbLJIY

CORNER OF COUNTY RD 351 & WILSON ST. P.O.BOX 1419

CROSS CITY FL 32628 CROSS CITY FL 32628 :

152 N.E. 351 Hwy
Suite, Apt. #, elc.r Suite, Apt. #, efc. 1st MOCRE CR2E034 (101104)
City & State City & State 4. FEI Number Applied For
Cross City, Florida 59-2453615 Not Applicable
Zp COL,mm_f 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
32628 Dixie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
1 -t T - Name~™ ~ - T o

MOELLER, ROBERT
CORNER OF COUNTY RD 351 & WILSON ST.

Straet Address (P.O. Box Number is Not Acceptable)

CROSS CITY FL 32628

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regrsiated agenl and ntla «t apphcabla, [NOTE Registorag Ageni signatwa requilad whan rainsiating DATE

$5.00 May Bo
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. (3

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ petete TITLE ST [X] change [ Addilion
NAME MOELLER, LORILYNN H NAME Moeller, Lorilynn H.
STREET ADDRESS jWILLIE & LOVIE JONES ROAD STREETADDRESS | 71.7 NE 665 Street
CITY-ST-2IP OLD TOWN FL CITY-S7- 7P 01d Town. Florida 32680
TITLE [ Delete TITLE ’ [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21
CTLE 1 Datete TE [ change [ Addition
| e h ' NAME - -
STREET ADDRESS STREET ADDRESS
CIY-Si-ZP CITY-ST-2P
LE 1 Detete TITLE [JcChange  [] Addition
MAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-Si-21P
TILE O petete TILE {J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-S1-2P
THLE 3 Detete TIEE [ change (] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CHY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis ffue and accysaje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiegempowerad ;’}' e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

@ empowered.

changed, or on an anawn an agfress, smj a
. A : 21— 352-498-3310
SIGNATUR //5// Robert Moeller 1-21-05
i g dhy'ﬁs anDTYPED OR PRINTEPRAME OF SIGMING OFFAICER OR DIRECTOR Dale Daylme Phone ¢




