2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2005 8:00 am

1. Entity Name

MOBILE OBJECTS INC. 03-17-2005 90018 047 ***158.75

Principal Place of Business Mailing Address

13416 BUCKETT CIRCLE 13416 BUCKETT CIRCLE

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 S .

=TT e TR ERENR MOV 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

20-1074684 Not Applicable

Zip Country Zp Gountry 8. Cerlificate of Status Desired -4 gg.;?ql.;?s&tionai
- - 6. Name and Address of Current Registered Agent v o e o=+ . —_ .T7..Name and Addrees of New Registered Agent.. . .. .. __

Name

BEAUGRAND, L. DIETER : ' )
13416 BUCKETT CIRCLE ) Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

. o ‘ City FL Zip Code

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

SIGNATURE = . : N
Signature, typed or printed name of FBg‘ISlBIBG agent and title if applicabls. {NOTE: Reqlstered Agent signature requirad when reinstating} DATE
FILE Nowt _FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e vt I Delete TME D/P/T/S [ Crange £ Addition
NAME NAME L. Dieter Beaugrand
STREET ADDRESS STREET ADDRESS 134 16 Bllckett Circle
GiTy-51-21P bimY- S1-2F Port Charlaotte | BT, 33081
TMLE 3 Delete TIMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
THLE o O3 Datete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE [ Detete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TIILE [CiChange  [J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CiTY-5T-2IP A / | cmesrze

12. | hereby certify that the inf this filing does not qualifyfor thl-Bxemption stated in Section 118.07{3){i), Florida Statutes. { further certify that the information

indicated on this report is true and accurate and at 'signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c?jrporat[on or th hrec: d DL g 1his ¥opQ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h it st A _ .
charged, or on an alifc i" 3 I, Dieter Beaugrand,
SIGNATURE / President 2/25/05
- F0 nXE O 5IGNING OFFIGER OR DIREGTOR Date Daytime Phone #




