2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # P03000011543

1. Entity Name
MOUSER & MOUSER, P.A.

Secretary of State

Mailing Address

810 63RD AVENUE NORTH
ST. PETERSBURG, FL 33702

Principal Place of Business

810 63RD AVENUE NORTH
ST. PETERSBURG, FI. 33702

——— LA R

DO NOT WRITE IN THIS SPACE

04112005  No Chg-P CR2ED34 (10/03)
4, FE) Numbar Applied For
02-0671598 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agoent

———— TR

MOUSER, FREDERICK L
810 63RD AVENUE NORTH
ST. PETERSBURG, FL 33702

DO NOT WRITE
- IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragisteréd office or registered agant, or both, i n the State of Florida. | am familiar with, and accept

the cliligations of registered agent,

SIGNATURE

Signatura, typed of printed Rome of ragiiefed agent and tia i spplicatils

(NOTE Registerad Agant signature required when renalating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bs
O Added to Fees

10, ____OFFICERS AND DIRECTORS T
e PD
NAME MOUSER, FREDERICK L

STREET ADCRESS | 810 63RD AVENUE NORTH

orv-stzp | ST. PETERSBURG, FL 33702
T ST = T
NAME MOUSER, JEAN N

STREET ADDRESS | 810 6350 AVE N

UGN 255
3L A05-A0046-014 150,00

OTv-s-Z2 | SAINT PETERSBURG, FL 33702
e VPD T S -
NAME, MOUSER, JEANN

STREET ADDRESS | 810 G3RD AVENUE NORTH
ov-st7° | ST. PETERSBURG, FL 33702

TIWLE

NAME

STRLET ADDRESS
CITY-57- 237

TME

NAME

STREET ADDRESS
Cry.§7-2P

DO NOT WRITE
IN THIS SPACE

TIE

NAME

STREET ADDRESS
CITy-5T-2P

12. § heraby certify that the information su;;?lied with this filng does not gualify for the exemption stated in Section 119.UT$3)[ 1), Florida Statutes 1further certify that the: Informaticn
Indicatad an this report ar supplemania report s true and accurate and thafmy signalure shall have the same legal effect as  if made under oath; that | am an officer or direcior
¢t tha corporation o the recelver or trusiee empowersd 1o execute this report as required by Chapter 607, Flarida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an ggdress, with all other like empowered.

e

s

SIGNATURE:

Lﬁ! ;zl{o_S (Azh)R2z- 2570

Daytima Phone #




