|-

FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024328 ' - 02-10-2005 90048 009 ***150.00

1. Entity Name

DAN MOLL ELECTRIC, INC.

Principal Place of Business Mailing Address

8851 NW 50TH PL P.0.BOX 46 :
CHIEFLAND; FL 32625 CEDAR KEY, FL 32625 q U 0 1 82 8 3

AV OC AR KR TR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Appiea Fo

02-0679965 Not Applicable

5. Certifi ired $8.75 Additional
Certificate of Status Desire O Fee Roguired

6. Name and Address of Current Registered Agent

CAUSEY. KATHRYN F DO NOT WRITE
CEDAR KEY. FL 32625 IN THIS SPACE

8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and Ltle il applicable, {NOTE: Registered Agenl signatura requived when reinstating) DATE
FlI;E NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1. OFFICERS AND DIRECTORS | '
Tme P
NAME MOLL, DAN

STREET ADDRESS | 8851 NW 50TH PLACE
an-si-ze [ CHIEFLAND, FL 32626

TITLE |8

NAME | MOLL, MARGARET
STREET ADDRESS | 8851 NW 50TH PLACE
CITY-S1-2P CHIEFLAND, FL 32626

TITLE T
NAME CAUSEY, KATHRYN F

STRE ss.| 12421 SR 24
C:;E;:DZ]D:E S‘ CEDAR KEY, FL 32625 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-Sr-7Ip

ne

NAME

STAEET ADDRESS
CIrY-57-2IP

TIE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby certify that tha informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowarad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIQED NAME OF SIGNING OFFICER OF DIRECTOR




