iy

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J41740

1. Entity Name
MOELLER REALTY, INC,

Pringipal Place of E!uéin-ess__ Mailing Address

% THOMAS M. LEINBAUGH __ % THOMAS M. LEINBAUGH
1008 NW 13TH ST = 1008 NW 13TH ST _
GAINESVILLE, FL 32601 _ GAINESVILLE, FL 32601

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2005 08:00 AM
Secretary of State

IR NAD I AR RARTAAEAA

02022005 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For l
59-2860058 Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

|

6. Name and Address of Current Ragistered Agent

LEINBAUGH, THOMAS M.
1008 NW 13TH ST
GAINESVILLE, FL 32601

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flarida | am farmiliar with, and accept

the cbligations of registerod agent

SIGNATURE —

Signature, typed or brinted name of registered agent and tit'e If appiicabla

{NOTE, Regustersd Agent signature required when relnstating)

DATE

FILE NOW!l! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Funa Cortribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

UOOO0N2 1 R188

10, ___ OFFICERS AND DIRECTORS ]

TITLE D

NAME LEINBAUGH, THOMAS M.
STREET ADDRESS | 3942 SW 5TH PLACE
CiTY-57-2P GAINESVILLE, FL

TiTLE PST -
NAME LEINBAUGH, THOMAS M.
STREET ADDRESS | 3942 SW STH PLACE
CiTY-5T-2iP GAINESVILLE, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STAEET ADDRESS
CITY-S7-2P

[TLE

KAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY. 57-2F

S N N N AR T T

DO NOT WRITE
IN THIS SPACE

12. | haveby certify that the Information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes 1 further certify that the information
Indicated an this report or supplormental 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 tha corporation or the yeceiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my fame appsars in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with

SIGNATUHE:\IX’Q'”M I\M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQGR

other like empowered

352~

Daylire Phone #




