2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H43060

1. Entity Name
MOUETTE, INC.

Principat Place of Business

1910 STATE RD. 44
UEW SMYRNA BEACH FL 32168

Mailing Address

1910 STATE RD 44
NEW SMYRNA BEACH FL 32168

us

2. Principal Place of Business

G?JJ‘.S‘D/ﬁ“Cr Frud,

3. Mailing Address

Suite, Apl. #, ete. 7

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90035 025 ***150.00

AT

FOLEY, DAVID M
103 VIA BUOMO. .,

NEW SMYRNA BEACH FL 32169

Suite, ApL #, efc. 1st MOORE CR2E034 (10/04)
prw Sovang Rih  F/
City & State ‘City & State 4. FEI Number Applied For
20T Lofsra 59-2539122 Not Appiicable
Zip Country 4p Couniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Addrecs of New Registered Agent
Name )

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

4

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

SIGNATURE

Signatura. Iypad ot printed nams',‘:')t registerad agent and lille il apphcable

(NQTE' Regisiered Agant signaiure raquired when reinsiaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[N Added to Fees

Vet 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME FOLEY, DAVID M, NAME
STREET AGDRESS | 103 VIA DUOMO STREET ADDRESS
CITY-Si-21P NEW SMYRNA BEACH FL CITY-51-2IP
TLE STD £ Delete TILE ] Change [T} Addition
NAME FOLEY, PATRICIA K. NAME
STREET ADDRESS {103 VIA DUOMO STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2P
TILE ] Delete TILE _ [T Change [ Addition
NAME NAME
STREET AGORESS - - - STAEET ABDRISS -
CITY-ST-21P CHY-ST- 2P
TITLE O Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2@ CITY-ST-2P
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P
e 3 Detete TILE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-7P

SIGNATURE{ =Lodditse.

—

6';;.1—:;’ 3

%.

12. ' hereby certify 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 report is true and accurate and that my signature shall have the same tegal eifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

A Ioile

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




