FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000099015 04-07-2004 90001 035 ***150.00
1. Entity Name
MOLLY DOUGLAS, INC.
Principal Ptaca of Business Mailing Address
300 35TH STREET 300 35TH STREET 94045416 N
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
Suite, Apt, #, elc. Suite. Apt. ¥, atc. 04012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEiNumber 5Q O EF{ T/ Applied For
SREEE-FOR Not Applicable
Zip Couniry Zip Country 5. Cenificala of Status Desiredt O $8.75 Additionaj  ——
i . Fee Required
- .— §."Name and Address ot Current Registered Agent 7. Name and Address ot New Registerac Agant
’ Name
DOUGLAS, MOLLY
300 35TH ST Sireet Address (P.O. Box Number is Nal Acceplabla)
WEST PALM BEACH, FL 33407
Chy FL ] Zip Code
8. The abave named entity submits this statement for the purpcse of changing its registared office or registered agent, or both, in the Slale of Florida. l am famifiar with, and accep!
the obligations of r:glstarad agent, SR .
SIGNATURE i - o
Sigrglice. typed o pnrtad neme of ragisiaved agent Snd iitie if SOCKCAPIe {NCTE: Roguuisrad AQUr wiQNakse reguesd wha /aasiatng) DATE
Y
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge -
After May 1, 2004 Fae will be $550.00 Trust Fund Coniribution, (| Added to Feas S - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me ovP O Detete ME OcChange [ Acdition
NAME DOUGLAS, MOLLY S/T/D NAME
SIREET ADDAESS | 300 35TH ST. STREET ADDRESS
Ciry-SI- 29 WEST PALM BEACH, FL. 33407 CITY-51-2P
THLE L] Detetn TILE [ change [T Adaition
RAME NAME
SIREET ADDRESS STREET ADORESS
oy -S1- a8 . CITY-51-2P
I O vetete TILE _ [ Change (3 Aadition |
CNAME = e = - - — NAE .
STREET ADDRESS ’ STREET ADORESS
¢y -ST- 2P CiTy-ST-2P
ITLE O Delete TINLE [ Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cy-ST-ap CITY-S1- 3¢
THTLE O Detete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P CrTY-ST. 2P B
CME— | ] Delete TME [ Ctenge [ Agdition ¢
NAME NAME N
™ STREET ADDRESS | / STREET ADDRESS SR )
ciry-S1- e ’ [ CITY-S1- 2P e e e e n -
12, | hareby cenify that the information supli doos not qualify lor the exemption stated in Section 119. 07’3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplementalfe, accurale and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
. of the corporation-Qr the recever or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed. or on an’aitachment with an ar like empowe;;;
dre sy DITAC AR 4//
SIGNATURE: (i
\ano?é)ﬁunwwmomnon DIRECTOR ] Daytma Proce &




