2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT, # Ho5361

1. Entity Name

MOODY ASSOCIATES, INC,

Principal Place of Business

COUNTRY ROAD 26 .,
lE"léLA\.n'ILLE GA 31806-0606

Mailing Address

P.C. BOX 606
EIS.;LAVILLE GA 33902
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am __
ecretary of State

04-19-2004 90404 017 ***150.00

|

1l

il

Sulte, Apt. 4, afc. Suite, Apt. #, etc. MOORE CR2E034 @ 1/03)
City & State City & State 4. FEI Number Applied For
- 59-2626169 Not Applicatle
zp Gauntry o Gountry 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MURPHEY, CAROLYN M
7490 TROPIC LANE

BOKEELIA'FL 33922~~~

.

o

Street Address (P.O, Box Number is Not Acceptablg)

City

2ip Code

FL

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

. the obligations of registered agent.

SIGNATURE

Signaturte, lyped or printed nama of regislered agent and fitie if apphcabla

(NOTE: Regstered Agent signatura required when reinstaning)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

X 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE STD . [ Detete ME oo Cléehange [ Addition

NAME MURPHEY, CAROLYN M NAME

STREET ADDRESS | 7490 TROPIC LANE STREET ADDRESS

CITY-5T-2IP BOKEELIA FL 33922 CITY-ST-2p

TITE vD [ Detete TITLE [) Change  [] Additian

NAME KAHTELLE, LEE NAME

STREET ADDRESS | 265 MORTON LANE STREET ADDRESS

CITy-57-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

TiTLE PD O Detete TITLE [ Change 3 Addition
=1 | = NAME smnarciccs | ADAMS - L IND A M mmsr e - rving . e B e e - == R T T T

STREET ADDAESS | P.0Y. BOX 606 STREET ADDRESS

GITY-5T-2IP ELLAVILLE FA CITY-ST-2IP

TITLE 0 velete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS i

CTY-3T-2P CITY-ST-2IP

MLE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-$T-2P

TITLE [ Detete TiLE O cChange 7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgjver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with) an address,

ith all other ke empowered.

bt Aa"lnctﬁq W'#JQMS

YA 2299 375 T8

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




