FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000052864 i 02-25-2004 90064 032 ***150.00

1. Entity Name

LORETTA MOODY, P.A.

Principal Place of Busingss Mailing Address 4 4 0 1 3 769
760 STANTON DR 760 STANTON DR
FT LAUDERDALE, FL 33326 FT LAUDERDALE, FL 33326

SR {1111 [T

Suite, Apt. #, etc Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State - . City & State 4, FEI Number: ] Applied For
MELBOLRNE © FL. | MELROVRME  [FL 85-0684565 Not Appiicable
Zip Country Zip Country $8.75 additional

"-\) iqo‘ q\a%i 5. Certificate of Status Desired a Fea-Requirad

. 6. -Name and Address of Current Hegistered Agent

7.. Neme.and Address of New Registered Agent— - —o 0 — .|

Name

MOODY, LORETTA
781 INDIAN OAKS DR. Street Address (P.Q. Box Number js Not Acceptable)

MELBOURNE, FL 32901

City FL | Zip Code

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

SIGNATURE = _
. , Signature, ypad ot primtad name of regislated agent and tie if applicable. {NOTE: Agant dure required when relr - - ) _,“..DATE. i R
' FILE NOWII FEE IS $150.00 9. Election Campa»gnﬁmancmg, $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O,  Addedto Fees

10. o . QFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE 8] e 3 Delete - TLE - ‘ + .+ [ Change [] Addition
NAME MOODY, LORETTA NAME

STREET AEZERESS 781 INDIAN OAKS DR. STREET ADDRESS

CITY-5i-2tP MELBOURNE, FL 32901 CITy-51-2IP

TILE L] Delete TITLE . . {OiChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GF-2IP CITY-5T-2IP

T [ Detete TILE [) Change [ Aadition
NAME NAME :
CSTREETADDRESS | TR FT Tt — T = e I— -R-SIgEEr ADURESSTf ¢ < - e = - .- - C = e e
CITY-$1-2iP CITY-5T-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TIMLE [ Delete TIMLE [ Change {7 Addition
NAME . NAME '

STREET ADDRESS t STREET ADDRESS

CITY-ST-2P S CITY-$1-2IP _

TiLE : oL o ([ velete Tme : ceeme s eee oo [ Change - [ Addition

S . . P LIPS L .

NAME . - Lo NAME . . = - s LA - DU
STREET ADCRESS R RO . . STREET ADDRESS . .

CITY-51- 2P ' _ | orv-st-zp I

12, | hereby certify that the information suppli
indicated on this report or supplementy
cf the corporation or tha raceiver Qr tr
changed, or on an attachment wit

“SIGNATURE:

g with thig filing does not qualify far the exemption stated in Section 119, 07§3)(|} Florida Statutes. | further certify that the information
Bgort is true and accurate and thal my signature shafl have the same legal affect as if made under cath; that | am an officer or director

adfiress, with al] ottg

|k empnw .
- 2 /255y

ECTOR Dale Daytime Phong #

fempowereg-tovexecus this report as required by Chapter 607, Florida Statutes; and thal my name appears in.Biock 10 or Block 111 -




