2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000048966 Feb 16, 2005 08:00 AM
i &

1. Endty Nerne Secretary of State
MO-RL; INC.
Principal Place of Business ,- ) Mailing Addrass
B8040 SE 91 TRAIL . 6040 SE 91 TRAIL
OKEECHOBEE Fl. 34974 . OKEECHOBEE Fl. 34874

Suite, Apt # etc. o — Suite, Apt. ¥, ElC: T 1st MOORE CR2E034 (10/04)

Cily & State " Clly & State ' 4. FEI Number Applied For

) 48-1260078 Net Applicabsle
Zo Country Zp Country 5, Certificate of Staius Desred [ $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent

Name

g‘[&%]_ggg:[ h#aﬁﬁ_ICE Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL Zip Code

8. The above named entity submit_s t_his stateﬁ;.\nt for the ;Qurpose of changing its reglstered offive or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " . . : M- : :
Sgnatute, typad o prcIEaste of igisterad agert and e Tapphicsbs NOTE Registeied Agant s.anatue raaurred whan remstatng) DATE

FILE NOW!! FEE IS $150.00 "~ | 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 . =
Make Check Pa‘;al’:Ie to Florida Department of St'ate‘ ‘ Trust Fund Conbrbution.  [J Agded to Fees
10, * OFFIQEESTNE DIRECTORS 1 K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE D 1 Selete e [JChange [ Addition
MANE MCCLURG, MAURICE ’ HAME iU 1474
SIRFET ADDRESS ;6040 SE 91 TRAIL ' ’ STREET ADDAESS LA TSl S50 1s00
Y-S5tk ) OKEECHOBEE FL 34974 ' CITY-ST-2IP o
TTE [ Delete i [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
©eAY-5T-np CHTY.ST-7F
1L [ pelate ne Cdchange L] Additian
NAME NAME
STREET ADDRESS r STREET ADCRESS
GIY. 812 Cite 37-7P
TITLE [ Delate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STRLET ADORESS
CITY-§1-4P CIYLST. IR
e [J Delete itk CJchangs [T Addition
NAME NAMF
STRFET ADGRESS SIATET ADGRESS
GiTY-ST- 2P oIy ST P
i [ Dejete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREE: ADDRESS
ClTy-§1-2IF l Cimy-SL- 2@

12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as :f made under oath; that | am an ofiicer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e e X/ r2/s58 63 ) Ta4-0205

GNATURE AND TYPED OR FRINTED NAME(RF SIGNING OFFCER OR DIRECTOR Date Daytrra Phone #




