2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000098473 Secretary of State
1. Entity Name
ez 05-06-2005 90105 002 ***150.00

MOMENT BY MOMENT INC.
Principal Place of Business Mailing Address
3757 STARRATT RD 3757 STARRATT RD
e e ”IIH“HM ||‘|| “m II‘“ ||”l||m||“| ‘lm llm |)WI||| WII“H"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Aptl. 4, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

NO-T APPLICABLE Not Applicable
Zp Country ' Zip Country 5. Cerificate of Stalus Desired O $8.75 A_dditionaj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

%¢5D¥V4¥AFBQS;E%LEE Street Address (P.O. Box Number is Not Acceptable)

JACKSCNVILLE FL 32226

City FL Zip Code

o man e

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

SIGNATURE ﬁﬂgéf/ﬁ( J';’")M/ﬂ /?/'2 -5

§ nature, lyped o prnted name of registerad agent and uills if applcable {NGTE Regrstered Agsnl signalura reqnted when rensiaing) DATE

';FiLE"NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TiLE 1D [ palate TMLE O change [ Addition
NAME JADWIN, BOBRILEE HAME '

STREET ADDRESS | 3757 STARRATT RD STREET ADDRESS

CHY-ST-7IP JACKSONVILLE FL 32226 CITY-S7-21P

e 3 Delate TIMLE [ change [ Acdition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE . 7 Datete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TTLE ™ Delete TITLE [[] Change [ Addtion
NAME NAKE

STREET ADDRESS STREET ADCRESS

CITY-SI- 219 CITY-ST-2iP

TTLE 73 Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2P CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS ' - || STREET ADCRESS

CITY-SE-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, \mmymer like empowerad,

SIGNATURE: Y tert e 75 /?W) T-7832

GR PRINTED NAME DF SKGNING OFFICER OR DIRECTOR Date Daytrne Phona ¥




