FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000024328 04-12-2004 90268 001 ***150.00

1. Entity Name

DAN MOLL ELECTRIC, INC.

Principal Place of Business Mailing Address

8857 NW 50TH PL P.0.BOX 46

CHIEFLAND, FL 32625 CEDAR KEY, FL 32625

e R T A A
Suite, Apt. #, etc. Suite, Apt. #. etc. 03652004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

D2-0679 95 Mol Applicable
Zip Gountry Zip Couniry 5. Certificata of Status Desired | $875 A_dditianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

£
CAUSEY, KATHRYN F :
12421 SR 24 ) Street Address {P.0O. Box Number is Nat Acceptable)

e’gnAR KEY, FL 32625

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registerad office r ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisre_ers‘:l‘anent and titte if applicable. (NOTE: Registerad Agent signature fequired when reinslating) DATE
FILE NOWII FEE lS.$'1'56560 9. Election Cammatgn Einancing $5.00 may Be,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
1w
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P £ pelete TITLE [ Change [ Addition
NAME MOLL, DAN NAME
STREET ADDRESS | 8851 NW 50TH PLACE STREET ADDRESS
CITY-5T-2P CHIEFLAND, FL 32626 CITY-ST-21P
TLE s 0] Delete THNE O ehange O] Addition
HAME MOLL, MARGARET NAME
STREET ADDRESS | 8851 NW SOTH PLACE STREET ADDRESS
CliY-ST-2P CHIEFLAND, FL 32626 CITY-81-21p
TIILE T 1 Celete e [ Change [ Addition
NAME CAUSEY, KATHRYN F NAME
STREET ADDRESS | 12421 SR 24 STREFT ADDRESS
CITY-ST-2IP CEDAR KEY, FL 32625 CITY-ST-2IP
TILE [ Detete TME Tl Ghange [ Adaition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-51-2P
TME [ petete e [ Change (] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1.21P CY-51-2P
TITLE [ Delete TITiE [ Ctange T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 truslee empowered lo execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment ywith an addresgawith all other like empowered.

SIGNATURE: 2274 )MML T a0/ Bézﬂ/#’

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYFI Daytime Phone 3




