2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000090750

1. Entity Name

MOMO'S NO. 3,INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90003 022 ***150.00

Mailing Address

© 236 EAST FIFTH AVENUE
TALLAHASSEE FL 32303

Principal Place of Business
RN %5 A

236 EAST FIFTH AVENUE
TALLAHASSEE FL 32303

R N B A

o =

IREY

2. Principal Place’of Business 3. Mailing Address

V.0, Bax ‘1111-/‘8

 mrRE

[0

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & Stale City & State 4, FE! Number Applied For
Talloalhessee FC 41-2056926 Not Applicabls
Zip Country Zip Country . ) $8.75 additional
323 LS— ”.s. 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ] e
E;GE'ER(S?-P |P|FTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zio Code )

the obligations of registered agent.

SIGNATURE

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

Signature, typeg o printed name of regisiered agent and itk If apphcabla.

(NUTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

2

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

TME D (3 Delste e D / ” range [ Addition
NAME DYE, DOND NAME Pen D. DyrF

STREET ADDRESS | 236 EAST FIFTH AVENUE STREET ADDRESS .

CIFY-ST-28 TALLAHASSEE FL 32303 CITY-57- 2P

TLE ﬂls ("T' [ Detete TLE N TMFange [P Adsition
NAME Moy bett H- Dye NAME ﬁ

STREET ADDRESS | by ¢f 21 Deg Fonade Dr. STREET ADDRESS ¥

CiTY-ST-21P Fontd isce, P 322 CITY-5T-2IP

THLE ‘ O Delete THLE [ Change [ Addition
NAMF . - o e NAME — o .- e e
STREET ADDRESS STREET ADDRESS

GITY-§1-71P CITY-ST-2IP

TITLE [3 Delete TITLE [J Change ] Addition
NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE {1 Deiele TITLE 3 cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

il (1 Detete TRE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-7IP ' CITY-ST-73P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachrment with

SIGNATURE:

exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

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 to exscute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Black 11 it

@all other like empowered.
S;/" Don D. DYE

2/263/0‘( BSV-S10- 0341

SIGNATURE AND TYPER OR PRINTED NEME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




