2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ | FILED
DOCUMENT # Ho5361 Apr 16, 2005 08:00 AM

1. Entity Name - . Secretary of State
MOODY ASSOCIATES, INC.

Principal Place of Business L Mailing Address

COUNTRY ROAD 26 , P.O. BOX 606
ELLAVILLE GA 31806-0608 ~ ELLAVILLE GA 33902
us us

Suite, APt #. et ' T Suite, Apt. #, 3to. ' T 15t MOORE CR2E034 (10/04)

Eiy & State , T T Ciy & stam " 4. FEI Number Applied For

] - - 59-2626169 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

!::4 4%%P-IHRE5§’%ALFLO¢%, NM Street Address (P.C. Box Number is Not Acceptable)

BOKEELIA FL 33822 : B

Cry FL ] Zip Code

8. The above named entity submi{s this statément for the purpese of changing its reg;_i_stered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of ragistered agent.

SIGNATURE = .
Signature, typed of printad nama of ragislerad agent and tie T apphcable {NOTE Registated Agenl signatule required whan renslatng) DATE
FILE NOW!!l FEE I§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be §550.00 TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H X7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 8TD - O Delete L ] Change  [] Addition
NAME MURPHEY, CAROLYN M HAME HULEHE-IDBI}BSH?
STREET ADDRLSS | 7490 TROPIC LANE SIhek] ACDHSS 04/ 15/05-80045~501 150, 00
CITY-S1-217 BOKEELIA FL 33922 . CITY-ST-2IP "
TME VD ] Delete i O Change [ Addition
NAME KAHTELLE, LEE MAME
STREET ADDRESS | 265 MORTON LANE _ STREET ADDRESS
GITY-5T-2IP WINTER SPRINGS FL 32708 CHY-ST-2P
THLE PD [ oelete THIE [Ichange [ Addition
NAME ADAMS. 1 INDA M o N - NAME
STREET ADDAESS | PO, BOXB08 - T STREET ADBAESS ~ o - h
CIIY-ST-2IP ELLAVILLE FA oIY-S1-2
TiLL [ Delete TiLE ] Change  [] Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
GifY. 81 7iF ClIv-§1.7P
ML [ Delele nme O chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-21p CITY-SH- 2P
ILE 7 Delete e Clchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CTY-57- 2P Coeest P

12. | hereby cerlify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiverey trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if
changed, of on an atiachment an address, with all gther like empowered

SIGNATURE: / CL:&‘(/— pmg,‘Mp.Vuﬁ A;L dquﬁ_iﬂt(tmr Dard‘,ff-/}—?_ﬂ"b’ 229 937 I 70F

' SIGNATURE AND.TYPED OR PRINTED NAME OF SIGNIIG GFFICER GROIRECTOR Daylime Phone 4




