2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 03,2005 08:00 AM

DOCUMENT # P00000002890 Secretary of State
1. Enhty Name _
MO-EX CORFPORATION
Principal Place of Busine;s_— T fM_a_Iung Address
40720 HORSESHOE ROAD _ . 40720 HORSESHOE ROAD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
[T RO R
Suite, Apt #. elc. Suite. Ant. &, etc. 02052005 Chg-P CR2E034 (10/03)
Cily & Slate ' T City & State 2. FE] Number Appiied For
i e . 650970877 Not Applicable
Zw Country Zip L Country 5. Certificate of Status Desired O gg';imd;“ma]
B. Nl'n!le and Address of Current Registered Agent r 7. Name and Address of New Registered Agent

Name
LARROW, PAULL . .
3501-312 DEL PRADOQ BLVD. Straet Address (P.0. Box Number 15 Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, |am familiar with, and accept
the obligations of registered agert

SIGNATURE R
Bignalure. Iypad or pAnled name of regustared agent and titla If applcable (NOTE Ragstered Agent sigratune ieguired when teinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0,  OITICERGAND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST T Delete TTE [ change [ Addition
NAME BEACHAMP, JERRY NAME
SYREET ADDRESS | 40720 HORSESHOE ROAD STREET ADDRESS UBUDDﬂESUE 15
-t
orv-si-2p | PUNTA GORDA, FL 33955 =127 03/04/05-80817-021 150,00
T O Detets TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P _ CITY- ST-1IP
TIILE O Detete TME O Change 7 Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
oIy -5T-21P . CITy-§T- 2F
TILE I Detete nne [ Change [ Addition
NAME MANE
STREET ADDRESS - - STREET AODRESS
CiTY-5T-2P CATY-5T-21P
TLE O Cetese TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITYy-$1.2IP ] . CHTY-ST- 27
TLE O elete e 3 Crange [ Addition
RAME HAME
STREET ADORESS STREET ACDRESS
CITY.§7-2P CITY-ST- 210

12. | hereby certify that the information supplied with Ihis filing does not qualfy for the exemption stated in Section 1 19.0??3)(1). Flonda Statutes, | further certify that the infarmaticn
indizated an this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the feceiver or frustes empowered to execute this report as required ty Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with alil other like empowered

SIGNATURE: _ 9y £ Zee Ky, :

Fsmmwaplrm TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTAR

Ay

o p j-2f-o5 239-§Y4Yz-lofd
' Cae

Dayhme Prooe 4




