2004 FOR PROFIT CORPORATION- - -

ANNUAL REPORT (AR)

FILED
Feb 13,2004 8:00 am

DOCUMENT # P03000011543

1. Entity Name

MOUSER & MOUSER, P.A.

Secretary of State

02-13-2004 90010 040 ***150.00

Principal Place of Business

B10 63RD AVENUE NORTH
ST. PETERSBURG FL 33702

Mailing Address

810 63RD AVENUE NORTH
ST. PETERSBURG FL 33702

94006061

2. Principal Place of Business 3. Mailing Address

Il

LK

A

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

MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
Cz2— QLTFIRYGES Not Applicable
ap Country n Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st e temme m mmm e n = : . Name

MOUSER, FREDERICK L
810 63RD AVENUE NORTH
ST. PETERSBURG FL 233702

Street Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure, lyped of arinted name of registerad agenl and tite if appiicable,

{NOTE: Regisiarea Agent signalurs requned when reinstaing)

DATE

e

- 9. Election GCampaign Financing $5.00 May 80
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete e Secretary |, Treasiu-er~ Ot [ Adon
NAME MOUSER, FREDERICK L NAME Mouses, Tean
STREET ADDRESS [ 810 63RD AVENUE NORTH STREETAIDRESS | £27 &2 Lo 225 AvE
oT-si-z2¢ - EST. PETERSBURG FL 33702 CITY-S1-2IP 57f Pelersbuwag EL. 22107 -
TITLE ST M Delete THTLE = [ change  [) Addition
NAME SCOTT, JENNIFER M NAME
STREET ADDRESS {810 63RD AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 CITY-$1-2IP
TITLE VP, O delete THLE [DChange  [J Addition

= KAME™ = | MOUSER;JEAN'N e e RAIE - < o T s S S i L = e e

STREET ADDRESS | 810 63RD AVENUE NORTH STREET RDDRESS
Cn-sT-2F | ST, PETERSBURG FL 33702 CTY-57-2P
TILE 7 Delets TITLE [ Change [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like ampowgered.

changed, or on an ai%ﬂe&sw'
SIGNATURE: ~#%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-_/|a!al+ § (227) 522 -3070

1 Daytime Phone #




