2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000115288

1. Entity Name

MOLAR 1, INC.

Principal Place of Business

3639 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

Mailing Address

3639 CENTRAL AVENUE
SAINT PETERSBURG FL 33713

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91046 031 ***150.00

A

l

110

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3759582 Mot Applicable
Zip Countey ap Country 5. Certificate of Status Desired O ?g'gfq l‘:?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e e e Name_ —— B i e —
gchl)gESD SEDREEARI@BEBE\E/BVKS:-‘E-E fl-)l:l)g Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Cote

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligaticns of registered agEm

SIGNATURE

Signature, typed or prinled name of registered agent and tille if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P £ peete TLE [0 change [T} Addition
NAME ~|HULT, DAVID A NAME

STREET ADDRESS { 8200 DIAGONAL RD N STREET ADDRESS

CiTY-sT-2P . [SAINT PETERSBURG FL 33702 CITY-ST-2IP

e ST 1 Delete TTLE [ Change  [73 Addition
NAME WHISENANT, CLAUDETTE Y NAME

STREET ADDRESS 12001 83RD AVEN #1082 STREET ADDRESS

CiTY-ST-7P SAINT PETERSBURG FL 33702 CITY-ST-ZPP

TITLE 3 oetete TME [J Change [ Addition
NAME oo anie o, ot 7 T i o it e e ol HAME < e = A — P mEe mwo e 4 ed L n2 = -l
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ILE 1 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21p

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does net qualify for the exermption stated in Section 118,07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or suppltementat repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all

SIGNATURE:

other tike empdﬁered.

fr‘/.,w/a‘/ (724 1)52.1 L3210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTCR

4 Date

Dayfme Phona #




