2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000005267

1. Entity Name

CHARLES'L. MOLL, JR;, C.PIAL P.A.

FILED
Feb 26,2004 8:00 am

L. Secretary of State

02-26-2004 90013 005 ***150.00

Principal Place of Business : Mailing Address
4435 EMERSON ST . . 4435 EMERSON ST
JéCKSONVILLE FL 32207 - iJJgCKSONVILLE FL 32207
u - — L .
L300 EpiRsosn 57, | 300 Emerson ST
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
SwniEe / SwiTE [/
City & State City & State 4. FEI Number 9-321 Appiied For
‘:7:?“&&5 ONVS/EIE F/‘ I#M SPNU//I—_é i 59-3218315 Not Applicable
3 7 207 CouInJlryﬁ “.Z&f 2 207 Counlruy$ 5, Certificate of Status Desired O ?Ese'gilﬁ?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
002 e = B e ‘ e e Name - } e
mg%LEhCAEQSRBIE\ISSITTJR s Street ftsj_d_ress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 Shar S7.
(ST /[
City Zip Code
TheksonvibiE FL | %50

the obligations of registered agent.

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

SIGNATURE s L. Jotd, TR }AJWA’ y
Signature, yped o priated name of registered agent and litle if appticable. [NOTE: Registered Agenl signatuie reguired when reinstating) T.'fTE 4 ’
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritrtion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete TILE JChange  [] Addition
NAME MOLL, CHARLES L JR. NAME
STREET ADDRESS | 4435 EMERSON ST SREETALDRESS | _ 6" Bpd EMERSON LT L, S TE
ony-s1-2p | JACKSONVILLE FL CITY-ST-ZIP TJH J—K;p”y/kg]‘ b, Z 2.2,0.7
TITLE 1 Delete TITLE O Change [ Adition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE EI Defete THLE [1 Change [ Addition
NAME e o S st s © - e WNAME =— -- | - = i i e T et e S t—
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINE [3 pelete e [J Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oeiete IME [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21IP CITY-57-2IP
e {1 Detete TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CIY-ST-2)p

changed, or on an anachment with &, Zaddress with ali other like empuwered L

SlGNATURE:___Mﬁ-‘ A. /7/01. T

12. | hereby cerlify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida StaluteS' and that my name appears in Block 10 or Block 11 if

1

2fonfo o (w1395 -221)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




