2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

ngCNUMENT # J49806 Feb 14, 2005 08:00 AM
. EN [y ama T S
r f
MOLONEY DIE COMPANY ec etary o State
Principal Place of Business - - __7E1ailin_g Address T
5002 PALMER AVENUE 5002 PALMER AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us s
ST s I 1A
Suife, Apt. #, elc. o o Suite, Apt #, etc. 1sf MOORE CR2E034 (10/04)
City & State T City & State 4, FE| Number Applied For
— 59-2777050 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O geae'gesq Lﬁfeﬂﬁo“ﬂ
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registerad Agent
S T . - ) Name
g‘é%gsg EFMEECAEVCECI\?UEA Street Address (P.O. Bax Numibier is Not Acceptable)
JACKSONVILLE FL 32210
City ) - FL l Zip Code

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

SIGNATURE —— e —— — - .
Sgnatue, typed of ponted pame of registersd Bgent and 1o f applicatle {NOTE Registared Agent sighalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $§50.00: . TrustFund Ceontribution. [0  Added to Fees
Make Check Payable to Florida Departmant of State '
10. CEFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L op S O pelete M [J Change ] Addition
NAME WEBSTER, REBECCA M NAME HONOOroR1 R4
SIAEET ADDRESS | 5002 PALMER AVE STREFT ADIDRESS QE.'” 1 q'a'gjg_gﬂazgﬁais 15}’] . ﬁ[j )
Oy 81-2IP JACKSONVILLE FL CHY.S1.2Ip
TLE D S Oooelste nne [ change  [] Additicn
NAME MOLONEY, RUTH ANN NAME
SIREET ADDRESS | 5002 PALMER AVE STREET ANDRESS
or-st-ar | JACKSONVILLE FL cIrY-§1.7p
T1LE [ celets I 1 Change 1] Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
oYy -§T.2IP CiTY-8T. 7
HILE T o ) [ Deletem I BT []Changse  [] Addition
NANE NAME
STRCET ADDRESS SIREE] ADDRESS
CiTY-S1.2iP cIrY-57- 2F
TILE - C DOodets o O Change 7 Additian
NAME NAME
STREET ADDRESS SIRLE| ADDRESS
CIry-ST-2IF CITY-57-2P
Time T O Delele i I change T Addition
HAME NAME
STRFET ADDRESS STRERT ADDRESS
CY-SE-2Ip ClY-ST. 2P

12, | hereby certify that the informalion suppliad with this ﬁlirig does not qualify for the exemption stated in Section 119.07{3), 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 jegal sffect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 07, Florida Statutes, and that my narne appears in Block 10 or Block 11if

changad, or an an attachmpesf with an address, with all other like empowered.

SIGNATURE:




