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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # J49806

1. Entity Name

MOLONEY DIE COMPANY -

03-18-2004 90014 047 ***150.00

Principal Place of Business Mailing Address

A YAV T Y]

5002 PALMER AVENUE 5002 PALMER AVENUE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US
T s LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2777050 Not Applicable
ZiD N VCouTry ZiD‘ Il Couniry 5. ng:(_ificate Ef Status Desirad O ) gg-:fqa?ggional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLONEY, REBECCA J.

REBECCA M. WEBSTER

5002 PALMER AVENUE

Street Address (P.C. Bax Number is Mot Acceptable)

JACKSONVILLE, FL. 32210

Cily

FL J Zip Code

8. The above na
the obligati

of rggistered agent.

mh()fﬂvdﬂ

ed 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

REBECCA M.

WEBSTER, PRESIDENT 03/12/2004

SIGNATURE

o et =
Signature, typsd ar pr‘»ﬁlsd name of regiEterad agen and tile if applicabie.

{NOTE: Hagistered Agenil signature requited wivan reinslating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D . X0 eiete TINE {Jchange [ Additicn
NAME MOLONEY, THOMAS NAME
STREET ADDRESS | 5002 PALMER AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
=TME o vempp. e DR i sea e comnps, S s R 20E ] Delale s o HILE Apm s | s ~— [5.Change_ . [].Addition
HAME MOLONEY, REBECCA J. HAME REBECCA M. WEBSTER
STREET ADDRESS | 5002 PALMER AVE STREET ADDRESS
CITY-ST-212 JACKSONVILLE, FL CITY-ST-217
TILE D . ] Delete TITLE [JcChange  [] Addition
MAME MOLONEY, RUTH ANN: NAME '
STREET ADDRESS | 5002 PALMER AVE STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL CITY-87-2IP
TIME 7 Dolere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- TP
TiTLE [ Gelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P, CITY-ST-ZP
TIRLE ] Delete TIME [1cChange [ Addition
MHAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-SI1-2IP

_,712._.I.j-ier_eby:cergifﬁithagr_\eam‘lc;[rqgllcn,supp!ied with this filing does not qualify fa
i

indicated on this report'or supplérantal report T8 frue and accurate and that m
of the corporation or

changed, or on an attch

SIGNATURE:

nt with an address, with all other like empowered.

1 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- I my signatlre’shail have the'same'legal effect-as il made under cath; that am-anrollicer or director -
eiver or lrustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narmme appears in Block 10 or Block 11 if

« WEBSTER

03/12/2004 904-388-3654

; N, ZL&WREBECCA M
SIGNATURE AND TYPED GRPHINTED NA] F SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




