2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000098473 Ststp 08, 2004 8:00 am
1. Entity Name I y
MOMENT BY MOMENT INC ecreta Of State
i ) 09-08-2004 90112 034 ***158.75
Principal Place of Busines‘s Mailing Address
3757 STARRATTRD . 3757 STARRATT RD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
|
2. Principal Place of Business 3. Mailing Acdress
Suite. Ant. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State : City & Stale 4. FEI Number Applied For
){'Nol Applicable
Zip Country Zip Country " : $8.75 Aaditionat
5. Certificats of Status Desired ﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" JADWIN, BOBBILEE

3757 STARRATT RD Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32226

City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept

the obligations of registéred agent.
G-3-0%

of registared agant and title if appficable. (NOTE: Regittared Agent signature required whan rensiating) DATE

SIGNATURE

FILENOW'! 550_00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be
o DUE By Sep ember _,::gqm 1 fate ise. By checking this box, the corporation certifies it Trust Fund Contribution. [} Add.ed to F:is

L'IM.ake—cheFk}E???_pb.‘?z FlondaDe artmem of State did not receive prior notice. Fee 1o e is $150.00.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D : - O petete TITLE [ change [ Addition
MAME JADWIN, BOBBILEE NAME

STREET ADDRESS | 3757 STARRATT RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP £ITY-ST- 2P

me e it~z beeter. .- e o . Teoi = [JChange- [ Addition
NAME S NAME

STREET ADDRESS | — — - - . — - = - STREET ADDRESS — - - .. . - e e —— -
CITY-51-2IP CITy-5i-2p

TIILE [ pelete I TITLE . ‘ [IChange 3 Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTLE . [ celete TME CJthange [ Addition
NAME ! NAME :

STREET ADDRESS STREET ADCRESS

CiTY-$T-2IP CITY-ST-21P

TE ] Delete TILE [ Change [ Addition
NAME f NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P ' ) CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad dress, with all other like empowered.
SIGNATURE: 7-3-04 ) 717-7333
Date Daytime Phone #

PRINTED NAME OF NING OFFICER OR DIRECTOR




