FILED
2005 FOR PROFLT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000149837 04-29-2005 90231 044 ***150.00
1. Entity Name
G. H. MOLLER, INC.
Principal Place of Business Mailing Address Vo2 _Ji
1569 77TH AVENUE NORTH 1569 77TH AVENUE NORTH ’ Lr(/
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
s s S T 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-0 Ly} Ul %Q, Not Applicable
Zp Country Zip Courtry 5. Centificate of Status Desired [ _§8f75 Additional |
o 1 . ) - e ————— T — - —— -FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOLLER, GORDONH
1569 77TH AVENUE NORTH Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33702
4 B City FL I Zip Code

8. The apove named entity sibmits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signaturelyped bripriied nabhe i ard 1 bole! 3 required when reinstating DATE
FILE NOW!! FEE IS $150.00 ©. Blection Campaign Financing $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete TME @ . [ change ] Agdition
NAME MOLLER, GORDON H NAME B
STREET ADDRESS | 1569 77TH AVENUE NORTH STREET ADDRESS
CITY-$%-2IP ST. PETERSBURG, FL 33702 CITY-ST-2IP
TILE [ etets i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-7P
me- —-f—— - - O Deigte” - —fTE" - - - — - - — — ———[5JCtange— (] Adurion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CY.ST-2P
THLE O pelete TINLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TIE 3 pelete TIME [}Change  [TJ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CiIy-si-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0753)”). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true Eng 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with afl other like empowered.

SIGNATURE: zﬂ% Lo N Mocctr A \/@/A—AG (o3 s0y 7242

TURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




