FILED

' 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000130028 04-30-2004 90327 036 ***150.00
1. Entity Name
MONVILLE, INC.
Principal Place of Business Mailing Address
5636 BROOKLYN AVENUE 5636 BROOKLYN AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
T R L
Suite, Apt. # etc. Suite, Apt. #, stc. 04282004 Chg-P CR2E034 (10/03)
City & State B " Cily & State | 4. FEi Number Applied For |
_ 2O - 03 9 oL Not Applicable
“e Gountry &p Country 5. Certilicate of Status Desired O Ei'zgql??:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Bpgistered Agent
. Name
HAWK, HOLLY M~ Ton  m_ Jowvidlh o
2033 MAIN STREET Street Address {P.O. Box Nunber is Not Acceptable) -
SUITE 600 ST 6 38 Koo KL vn/ S yr<
SARASOTA, FL 34237 7
C:ty Zip Code
AR SoT 2 FL | 5925/

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

* the obligations of registered agent. .
SFGNATU‘RE i‘l’b WO?W@ 04 -25 —o 5/

u'e rvped ur prinled aame GI regrstered agent ang s if applicable (NOTE: Reg:sterec Agent signature requred when rainstatng) DATE
FILE NOW!! '_:FEE IS $150.00 9. Elaction Carnpaign Financing $5_00 May Be
After May 1, 2004 Fage will be $550.00 Trust Fund Contribution. [} Added ta Fees
10. ,-. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTE [ Change [T Addition
NAME MONVILLE, JON M NAME
STREET ADORESS | 5636 BROOKLYN AVENUE STREET ADDRESS
CiTY-ST-2IP SARASQOTA, FL 34231 CITY-ST-21P
TITLE S O Dejete 1TLE [ change ] Addition
NAME MONVILLE, JONT NAME
STREET ADDRESS | 5636 BROOKLYN AVENUE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34231 CITY-ST-2IP .
TTLE T e - ﬂpe\m e T [ cChange [T Additien
NAME HELMS, TIMR NAME
STREET ADDRESS | 5638 BROOKLYN AVENUE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34231 CHTY-§T-2IP
WILE O pelete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sf-2Ip CITY-51-2P
TLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2p CITY-ST-ZiP
TILE [ Delete TITLE [TIChange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(34i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statules; and that my name appears it Block 10 or Block 11t
changed, or an an allachment with an address. with all other like empowered.

AN

SIGNATUHE:%-WWM% a4~ 2550 54/ 350 Jo37

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




