FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000015289 ecretary of State
1. Entity Name 04-11-2005 90137 009 ***150.00
THE MOTTER GROUP, INC.
Principal Place of Business - Maslihglkddress
150 INDUSTRIAL PARK RD STE 15 150 INDUSTRIAL PARK RD STE 15
DESTIN, FL 32541 DESTIN, FL 32541
T S ORER 0 0 AR
Suite. Apt. #, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
on - D é % 3 7 q Not Applicable
Zip Country Zip Country 5. Cenlificate of Staws Desied [ fose-;esq Additional
6. Name and Address of Current Reg| Agent 7. Name and Addreas of New Reglstered Agent
Name - . - , .

WEIMORTS, MICHAEL L ESQUIRE
MICHAEL L. WEIMORTS, P.A. Street Address (P.O. Box Number is Not Acceplabla}
4507 FURLING LN STE 209
DESTIN, FL 32541

City FL | Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signature, typad o printed nama of registersd agert and tita i appicabie. (NOTE: Hogistorad Agent Sonaiura recuiiod when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 80
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D [ Delete TE O change [ Addition
NAME MOTTER, MARION NAME
STREET ADDRESS | 16 BAYOU POINT DR STREET ADDRESS
CHY-ST-2P SANTA ROSA BCH, FL 32459 CIY-S1-2°P
ITLE D D Detete TME Clchange [ Addition
NAME MOTTER, GLENDA MAME
STREET ADDRESS | 16 BAYOU POQINT DR STREET ADDRESS
cy-sT-2p SANTA ROSA BCH, FL 32459 - ST-7P
TMLE 7 pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS .
CCAY-ST-BP. | - - emvestze - |- "
TME J pelete TNLE [ Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE O petete TMe O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-7p CAY-5T-79
TITLE [ vesete TME O cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-79

12. | hereby certity 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 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 an address, with all other like empowered,

SIGNATURE: /7]

(L




