2004 FOR PROFIT CORPORATION

-
L4

ANNUAL REPORT (AR)

1. Entity Name

MOTES, INC..

DOCUMENT # Jg4082

154 HUNTER ROAD
PALATKA FL 32177

Principal Place of Business

Mailing Address

154 HUNTER ROAD
PALATKA FL 32177
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90032 023 ***150.00

o - —

I

1l

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-2865691 Nat Applicable
Zip Country Zip Country $8.75 Additional

. ificate of Desira
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

o Ty i

MOTES, MARY VIRGINIA
154 HUNTER ROAD
PALATKA FL 32177

M red S Mo

B I BV

L5

Street Address (P.O. Box Number is Not Acceptable)

|5y

hu,

2 A

“PalotKo

FL

EC i)

SIGNATURE

AY MD“)'ES

8. The above named enlity submifs this statemanl tor the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of regtstered ai\t

Lot

Sgnature. ryped o printed name of registered agont and title il appiicable

(Nowan’g:smeq Agem 5

e Tagquired when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TILE [ change [ Addition
NAME MOTES, FRED JEFFERSON NAME

STREET ADDRESS [RT. 4 BOX 858 N/A STREET ADDRESS

CITY-5T-2IP PALATKA FL CITY-ST-21p

TME O Delete TTLE [ Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e 3 oerste TILE 1 change ] Aaditian
MME T T | e - —_——— s NAME -~ e e e T T -—
STREET ADDRESS STREET ADDRESS

CITY-SY-21P CRY-ST-2IP

TILE O petete TILE [ Change £ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7/P

TIMLE O pelete TIMLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% if
changed, or cn an attachmem with an address, with all other like pmpowered.

SIGNATURE:

4t

-—
SIGNATURE ;&'D
7

D OR PRINTED-FIAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




