2005 FOR-PROFIT CORPORATION S
ANNUAL REPORT (AR) 06-22-2005 90077 036 ***150.00

P02000099105
DOCUMENT # P02000099105

1. Entity Name

MOLD MEDIC, INC.

FILED,
TARY OF SIATE
DNSI‘%FD%{EQF CoROORATIONS

05 JUK 30 PH 2: 2L

Princjpal Place of Business Maikng Address
2275 BRANCHWQOD DRIVE - 2275 BRANCHWOOD DRIVE

T T AR Cng

2. Prpai ceotBusingss _ 3. MaifingAd )
AT e Roacl| 7 Fungle Koo
Suita, Apt. #, etc. ' Site, Apt. . etc. 1st MOGRE CR2E034 (10/04)
Cy & Siat i . &Sta 4, FEI Number Applied Fer
Vs Bewed 1l [l ceSmyrga Bogod F1 ™" re-tssoss e
i n i ntr 4 - .
50109 1 VoLl 31 | Tilossim| o ommmsmmonn 0 SiE
6. Name and Address of Currant Registerad Agent v 7. Name and Address of New Registerad Agent

Nal ] ' .
e, o e D T
NEW SMYRNA BEACH FL 32168 3 mcj'“« A

FlocoSmorn i Back_ FL S, 07

8. The above namod entity submits this statement for the purpose of changing its regisiered office of registered aglont, or bath, in the State of Florida. 1 am familiar with, and eccept
tha obligations of ragistered agant. - :

(NOTE Reogeniors0 AQar Sorats s (6qus o when Mo latng) DaIE

FILE NOWI!! FEE IS $150.00 L/ o Bocton Campsign Fiancing $5.00 way 8

After May 1, 2005 Fea Will Be $550.00 . TrustFund Conslbution. [ Agded to Foes
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ". P ADDITIONS|CHANGES TO OFFJCERS AND DIRECTORS IN 12
e D O Oelete nng 4( CTChng:  [J Additon
NAME KLINETELTER, JAMES L NAME [e
STREEE ADDRESS | 2275 BRANCHWOOQD DRIVE STREET ADDRESS Q
re s1-zP {NEW SMYRNA BEACH FL; 32168 , ar.sr-ap q,.i\, 1:’ - .3:; ”gg
T D A O telata TE fangs (] Addition
NAME KLINETELTER, MELGDIE B NAME :
STREET ADORESS | 2275 BRANCHWOOD DRIVE SIREET ADDRESS ) O ‘
oy-Si-ne NEW SMYRNA BEACH FL 32168 CITY-ST. 2P { r/- 552’ g
e O palsta TE 'EI Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIvY- 51- 2P RS
WILE [ Datetz THLE O change [ Addition
HAME HAME
STREET ADOAESS STREE] AODRESS
aly-sl-mp Y-S 7P
TRe 7 patets TInEg Ochange [ Addition
AR . NANE
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P or-s1-w
fiE T petete 1iLE [Jcrange  [J Addition
HAME HAME
STREET ADORESS SIREEEADDRESS
CITY-ST-hp Y- 51-2p

12, | hereby cortify that the intormation supplied with this tling doas not qualify for the axemption siated in Section 119.07(3X0), Florica Statutes. | further certify that the information
indicaled on this reporl or supplemental report is Yug and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or dirqgtor
of the corporation of the receiver or trustes empowered to execute this repog as requirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block

changad, of on an attachment with an address, with all otherjk

Dayirme Phons #




