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i MOLES PROPERTIES, INC.

2004 FOR PROFIT CORPORATION
_____ ANNUAL REPORT

FILED

DEEMENT # PO3000017794
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Mailing Adcrass

500 E. HORATIO AVE.
MASTLAND, FL 32751

Principal Place of Business

500 E. HORATIC AVE.
MAITLAND, FL 32751

i 2. Principal Place of Business

i 3. Mailing Address
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
WALLAGE, DALE ; , R ]
500 E. HORATIO AVE. Sireet Addiess (P.O. Box Number is Not Acceplabie) I
MAITLAND, FL 32751 - —_— . =
City {Zp Cooe 7
FL : .

8. The above named entity sunmits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept :

the obligations of tegisterad agent

SIGNATURE

Signature, typed or prinfed name of registered agent and il f applicsble

(NOTE. Regimieren Agent Signeture requinen wiven reinstatiag)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added lo Fees

10, OFFICERS AND DIRECTORS - 1. T ADDITIONS [CHANGES 1O OFFICENS ANE BIRECTORG 1N 11 .
THLE PD {73 Delete TIE {ichange 1T} Addition
NAME WALLACE, DALE NAME u 18] D{] 28583
STREET AQCAESS & 500 E. HORATIC AVE. STREET ADDRESS Bi fzgqggwggﬁ'?gmﬂﬁz lc;ﬂ DB’
CTY-§T-2P | MAITLAND, FL 32751 CTY-§T-2P e =
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IonaME NAME H

i STREET ADDRESS STRELT ADORESS
CITY-ST-2P £Iry-57-2F -
TITLE ipelee TITLE {7 Change % Addition
NAE AN
STREET ADDRESS STREET ADCAESS
CiTY-5T-ZIP i CiTY-§T-2:9 b
TILE 3 Defete THLE TECnange {3 Addition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CINY-5T-2P 7 i
T {7} elete TITLE {rchange 7% Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY 5T 21P )
TILE £ pelete TmE CChange Y Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B covesrze B

indicated on thig Yeport or supiemental report is tlue a

of the corporation
changed. or on an

SIGNATURE:
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does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that Lhe informatlon
acourate and that my signature shall have the same legal effect as if made under cath; tha: | am an officer or direcior .
ed [o execute this reporr as requlred by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 1f
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