2004 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # P95000068325 Secretary of State
. Entity Name
‘MOU:\IT DORA TROLLEY. INC 02-26-2004 90023 048 ***150.00
Principal Place of Business T Mailing Address
100 ALEXANDER ST. 340 DOUGLAS DR.
MT DORA FL 32757 EUSTTS FL 32726 B B . P -
NS ¢ Dexautee ST 70 ‘1’ LW \\Q}\\"N_S PSRN R > i
Suite, Apt. #. elc. Suite, Apt. #, etc. ~ MOOHE CR2E034 (11/03)
N goaade e Eoushhs
Cfty&Stat:\ | cityaStale e e ] A FEINumber_ . .. . . |. .]AppliedFor
o *—% ST e 5061536 | [ apolceie
2 Coumrs;;bt% = '-1 T "7 \Cf:ntry \éc’- 5. Certificale of Status Desired | ?ese gfql‘:?:(;“ona'
~ ' 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agem )
Narme
DR _
m&g DRIVE Strest Address {P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
Ciy o _FL Zip Code
VA

8. The abova named entity su

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁz?_of register i
SIGNATURE

. . - ) —_—— F U S - G e mal —— -

2 =R g &

Sigﬁdre. typed o Q(ﬁ‘l’ted name of registered aﬁ!{ anc title o applicable. (NOTE: Registered Agent signaturs reguired when reinslatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TmE S [ Delete TLE O Change 3 Addilion
NaME. . | SHARD, DORIS . ] NAME o .
Pegrri = e s e T e s | e = o e DT ST e T == e = T
STREET ADDRESS | 340 DOUGLAS DRIVE ) - . “STREET ADDRESS ™|~ + === : i j i
oTY-sT-2P  [EUSTIS FL 32726 N CITY-57-7P
JJme T e e e o __E;?}Delgl_i . JRE Lo _ [0 Ghange {7 Additica
NAME SHARD, CYNTHIA NAME N .
STREET ADDRESS | 340 DOUGLAS DRIVE STREET ADDRESS
CITY-S1-21p EUSTIS FL 32726 CHY-ST1-2p
TiTE R - O] Deieis . TITLE Tl . - .. . .[Ochange [ Addition
NAME NAME
L STREETADDRESS e e - —— - © e e e ROSTHRECT ADDRESS - —— - ——
CIFY-ST-21P ) CHY-ST- 7P
TITLE £ Detete T [CIcrange ] Addition
. RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-S1-ZiP
TIMLE ] Delete TITLE ' Cichange [ Addition
NAME » v . Toe i NAME(_‘_ .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§1-2IP 7
TILE O tetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-S7-71P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made urder cath; that | am an officer or director
of the corporation or the eiver or frustee empowered Jo execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attmwnh address, wi ther like 7Ered.
i i ol
SIGNATURE: (zﬁ 72-30-c4

Ti?h'i'b!(s AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #




