2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083953

1. Entity Name
MOE-LIN, INC.

Principal Place of Business

8650 WESLEYAN DR.
#5-07

FT. MYERS, FL 33919 US

Maillng Address

8650 WESLEYAN DR.
#5-07

FT. MYERS, FL 33919  US

2. Principal Place of Business

[5H>5 D(EAR] matkes

F i

3. Mailing Address

($6>% rEAN wiALK CIR

Suite, Apt. #, etc.

Suite, Apt. #, eta.

FIL

ED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 2047

HORARRTINn

2 012 ***150.00

RGN

5. Certificate of Status Desired

04252005 Chg-P CR2EC34 (10/03)
umi{ Y~~o3 UNIT Y -(o3
City & State City & State ~ 4, FEI Number Applied For
F7.HYeRs , FL FT. MYERS , FL 2w0-U13 218 Not Appicatie
Zip f Country Zip 4 Country O $8.75 ddiional

@S

339°8

33908 us

Fea Required

6. Namo and Address of Current Reglatered Agant

7. Name and Address of Now Registered Agent

Ee——

A, HA HOG

THIDA, MA MOE
8650 WESLEYAN DR. Stroet Address (P.O, Box Number is Not Acceptable)
#5-07
FT. MYERS, FL 33919 (5625 octan wbte ctle. VAT g~ 02
City —_ Zip Code
FT. Myzeg FL | ™ $3908

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

the ohligaticns of registerad agel
SIGNATURE a\g{ & Z

natu's, typed o prinisd name of registarsd sgent and title if applcahbla,

(NOTE: Registersd Agent sinatre required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feoo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Detete e )@ Change [ Addilion
NAME THIDA, MA MOE NAME

STREET ADDRESS | B6BG-WEBLE FAN-DR-WS-0F— seeTaooRess | 1 6§ 28 oCEAN ALK c@ (ANIT St o > 9
CITY-ST-2P FT.MYERS El 33919 - CITY-ST-7P PT. MYERS £t-329:&

T O oetete e i ! ' CiChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LT _ - ) nelete 1ALE {JChange  [] Agdition
NAME NAME 7 -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O oelete TILE DO Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TIE - O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-S1-ZiP

TITLE [ Delete TITLE O change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shal 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 appears in Block 10 or Block 11 If

changed, or on an attachment with an addry

SIGNATURE: y/

nss, with &ll other like empowered.

/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




