: FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

.
DOCUMENT # P04000019470 Secretary of State
1. Entity Name 05-02-2005 90462 033 ***150.00
MOBY DOCK, INC.
Principal Place of Business Mailing Address
114 NE FIRST STREET POST OFFiCE BOX 308
TRENTON, FL 32693 S TRENTON, FL 32693 5 ,
T e A0 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-AT42(53 Not Applicable
ap Country Zp Cauntry $. Certificate of Status Desired - [] ?eaegfq miﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M ESQUIRE - - _
114 NE FIRST STREET Street Address {P.0. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicanie. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWHI FEE IS5 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O veiete Tme EChange (] Addition
NAME WILSON, MICHAEL T NAME
STAEET ADDRESS | 6439 WEST CR 232, PO BOX 5 STREET ADORESS
CIvy-571-2°P BELL, FL 32619 CITY-ST-2IP
TIME D . O Deleto e [IChange  [] Addition
NAME BURT, THEGDORE M NAME
STREET ADDRESS | 114 NE FIRST STREET, PO BOX 308 STREET ADDRESS
CITY-ST-2IP TRENTON, FL. 32683 GITY.ST-7iP
TIE D O Delete me [JChange [ Addition
NAME SHORE, FREDRIC R NAME
STREET ADDRESS | 13410 NW 49TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 .CITY-ST-ZIP
me 1 Detete TME (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P VY- ST-2IP
TIME [T Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P ity -S1-2IP
TILE [T Delete TIME [ Change [T Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P

12. | hereby certify that the informatiol
indicated on this report or supph
of the corparation or tha receivi
changed, or on an attachnyg)

SIGNATURE:

upplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
r trustee empowared io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ther like empowerad.
N oo™ 35244052505

SIGNATUE AND TYPED Ofi PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone

G




