2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099958

1. Entity Name
SHERRY G. MOQUIN CPA, PA

Principal Place of Business

171 WALL AVENUE
ORMOND BEACH, FL 32174 US

Matling Address

171 WALL AVENUE
ORMOND BEACH, FL 32174 US

2. Principal Place of Business

171 wall Avenue

3. Mailing Address
171 Wall Avenue

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90073 026 ***150.00

YUUJILIGIY

A R

01062005 Chg-P CR2E034 (10/03)
City & ‘Slate City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 34-2003296 Nol Applicable
glpz_]_-74 R UCSOLKE . p— 3251-74— . ,(EE;“S"}{\ . 5..Certificate of Status Desired~ - [J gg'ggaﬁsﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abava named antity submits this statemant for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE
S

gnature, typed or pnnted name of registerad agent and titk if applicabla,

(NOTE: Reqistarad Agent signature /aquired whan reinstaring) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine L 1 Delete TE O Change (] Addifon
NAME MOQUIN, SHERRY G NAME
STREET ADDRESS | 171 WALL AVENUE STREET ADDRESS
CITY-SE-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
URE O pelete THLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
. TIRE e i — — e Delele: — -~ - WIE— — - . - - e ey s e []-Change ~  -[2] Addition- |-
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Detete TIE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Detete TIE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-SI-2P . - CIry-S1-2P
me " (7 Detete e - 3 Crange [ Asilion
NAME RIS g [T -
STREET ADDRESS : i e ) STAEET ADDRESS
CIrY-§1-2IP CITY-ST-2IP i

12, 1 hereby certify that the information supplied with this ﬁling does not gualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lenial reporl is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior
Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

of the corpaoration or the receiv

indicated on this report or supp
changed, or on an attach il

gf Or jrustes empowered igfexecute th

March 9, 2005 386-615-7304

Date Dayirne Phaons #




