2004 FOR PROFIT CORPORATION
~"ANNUAL REPORT (AR) FILED

DOCUMENT # P9S6000103829 Mar 01, 2004 08:00 AM
1. Entiy Name Secretary of State
MOULTON REALTY, INC.
Prncipal Place of Business Matiing Adcress
891 § FERDON BLVD 891 S FERDON BLVD
CRESTVIEW FL 32536 * - CRESTVIEW FL 32536 .
Suile, Apt #, elc Buite, Apt &, e, MOORE CH2E034 (311/03)
Chy & Siate City & Stae 4. FEl Numoer . ' Applied For
59-3433165 Not Applicanle
Zip Country Zip Cauntry . $8.75 additional
5. Certikcate of Status Deswed : ] Fae Hequired )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g‘t(ﬁUSL ngb‘é?ygfvg Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536 —
City FL | Zip Lode
8. The above named enrtly submits this statement for the ptfpase of changing ;ts reg;szered office or registered ageni, or both, in the Sate of Féorida. | am tamiliar with, and accept
the obligations c{!regiskered agert. _ rJ
- N -
S!GNATUFZE—: ’ _ - i - e PP 4
S.grajre wpad of prvaed narme of .'emsle:edawﬁ’an{we £l appincabh’ {NGTE Regsierad Agont s qucred wtien DATE / 4
Y NOW!H! FEE IS $15000 . . .
At May 1, 2004 Fee il e $250.00 B el e o $8.00 e o
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREC TORS T ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS M 11
THLE PV [3 petete TIRE [3 Change [ addtion
MAMIE MOULTON, JAMES M NAME
STREET ADRRESS | 6047 BUD MOULTON RD STREET ADDRESS
CiTy - ST- 7P CRESTVIEW FL 32538 . g omresw o ) o -
THLE 8T [ melete THLE [ Change 3 Addition
RAME MOULTON, PATSY C BEME
STREETADDRESS (6047 BUD MCULTON RD STRIE) ADDRESS T -
ALY I838
oivv-ST-ZF (CRESTVIEW FL 32836 <[ Cure-sE-2p 1201 AO4-B0085-00T 350 00
TE £] Detese TALE Tl Cnange [} Aadifion
HANE ' HAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21F CiTy-$1- 2P )
ARE 1 patee #ILE I change [ Addilion
NAME NARE
STREET ADDAESS STREET ADDRESS
city- 8. 71p Ity -5T-2iF
TRE L3 Detese LTS [ change [ Addition
NAME HAME
STREET ADDRESS SIREFT ADDRESS
oY -ST-7P CITY- §T- 219
THLE T3 peiee TTE G Change [ Additen
NAME HaMAF
STREET ADDPESS STRECT ADBRESS
SiTY-31- 0P L3y -57-2P

12. | hareby certify that the information supplied with this fiing does aot qualify for the exempiion stated in Section 118.07L3){, Florida Stawtes. 1 further cerbly that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect a3 if made under oath, nat | am an officer or director
of the corporaton of the recesver or trustee empawered 1o execule this report a8 required by Chapier 507, Flerida Slatutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an addrass, with alt other i powared
G125/ £ (G-F]

SIGNATURE: { AN Lf

SIGHWATURE AND TYPED OR PRINTED NAME OF SioniNa/OFIPCER 081 DIRECTOR




