¥ i

2004 FOR PROFIT CORPORATION

FILED
Apr 09,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000045369
. Entity Nama
MOLI. INC.

Secretary of State

Princlpal Pizce of Businass

2301 SR 524
135
COCOA, FL 32025

HMailing Address
2301 SR 524

135
COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

&, Name and Address of Current Registered Agent

AR GINGREAR O R

02112004  No Chg-P CR2E034 {$0/03)
4. FEI Mumber Applied For
01-0695838 tlat Appicable
5. Cerlilicale of Status Desired B fg;i ?;:;“"m‘

MOLITOR, ANDREA
600 DEERHURST DRIVE
MELBOURNE, FL 32840

DO NOT WRITE
IN THIS SPACE

B. The above named eniity submils this statement {or the purpose of changing is registered oﬂ:oe or regssiereé agent, or toth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Elgraiura, typed or printad nama of registered agent and title i appiicable

(NOTE, Registeras Agert signature requlred when reinstating)

DATE

FILE NOWI! FEE 18 $150.00
Aftor May 1, 2004 Fee wiil be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution:

$5.00 MayBe
Added o Fees

18,

OFFICERS AND DIRECTORS i

ppP

MOLITOR, ANDREA

500 DEERHURST DRIVE
MELBOURNE, FL 32940

HILE

NAME

STREET ADDRESS
Gy -S3-IF

oV

MOLITOR, SCOTT

500 DEERHURST DRIVE
MELBOURNE, FL 32040

TALE

NAME

SERFET ADDAESS
CITY-3T-2P

e

NAME

STREEY ADDRESS
CITY-57-219

TLE

WAME

SYREET ADDRESS
CITy-§T-20

2-001 150,40

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

HTLE

NAME

STREET AUDAESS
Ciy-SI-2P

12, 1herelry certify that the information supplied thh thls hh
indicated on this raport or supplemental raport istrue an
of the corporaiwc:»n of the recaive

v

daoes not gualify for the exemption stated in Sechon 119.07(3)(0, Fiorida Statutes. | further cemfy shat the information

acsurate and that my ssgnarure shal! have the same legal effect as if made under oath; that { am an officer or director

ar trustee empowerad dosgrecute this report as required by Chapier 607, Florida Statutes; and that my name eppears in Block 16 or Block 11#
ck 1

¥

e empowered.

4//194 RN %

stGWn TYPED OR PRINTED NAME OF SIGNIKG OFRCER OR DIRECTOR

Covtimk Prone +




