FILED

' Feb 21, 2005 8:00 am
2005 FOR NNUAL REPORT oM Secretary of State

DOCUMENT # P97000002101 (02-21-2005 90068 007 ***150.00

1. Enlity Name
MOQODY & SHEA, P.A,

b
Principal Place of Business Maliing Address 20 01 3534

T4F-S0HMISSOURIFAYENDE Po-BO¥-1290

CEEARWATER 33756 LARGE 33704280
e s [
14Sol UOCL\Slnf}\f\amm. 14S O LWIa\si nabam Kd, ) ‘
i ; J
Suite, Apt. #, etc. Suite, Apl. #, elc. 01252005 Chg-P CR2E034:(10/03)
1
City & Stale City & State 4. FEI Number ! Applied For
Laraes FL Larae F L 59-3421012 | [TNot Applioabie
Zip Country Zip ¥ Country i . $875 Additional
6 % -1 LI 33 —-' = \__{ 5. Certificale of Stalus Desired [ Feia Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) : - Name -
SHEA, SUSANNA S
1 47460 TH- DS SO ERHOHENGE Suee‘AE‘clir (P.0. Box Numbet is Nol Acceptable) :
CEEARWAFER—RL 33756 TR PN Singhncan R
Cit !j Zip Cod
C L aloe FL | 22594

8, The above named entity submits this gtatement for the purpose of changing ils registered affice or registerez?’agenl, or both, in the State of Florida. | gm fan?iliar ith. and accept

the obligations of registered agenl. /
l mp——
( 7R%/0 §

SIGNATURE — /
Signature. typed or printed name of reg; d agent and ttle f L {NOTE: Registarsa Agent signature required when renstaing) DATE _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVSD ] Detete TLE ﬁ!-'.‘nange {21 Adition
HAME SHEA, SUSANNA § HAME . '
STREET ADDRESS | #47P4-SOUTHIHISOURTAVERUE STREET ACDRESS I4Sol Laltinahane Real
CITY-ST-2P GLEARWATER—F—33766 CITY-S1. 7P La("ﬁo FL— 33 234
TILE T ] Delate TILE ' ‘$~Cnange [] Addition
MAME MOODY, DANIEL L NAME . !
. i
STREET ADDRESS | -GS OUFR-MIS SOURINMENUE STREET ADDRESS iysol Walsin havn {(d,-
OY-S1-2P | CHEARWAFERE—33756 CITY-51-2P Lorgae FL 337134
TILE ] Delate TiLE J [iChange  [2J Addition
NAME RAME -
 STREET ADIRESS STAEET ADDRESS
oiv-Si-ap C . CITY-51-27 : - e =
T {1 Delete TLE [ change [ Aadition
HAME HAME
STREET ADDRESS ) STRAEET ADDRESS
CHY-ST- 2P CITY ST ZIP ]
TTLE ] oelete TILE [[] change (] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS ’
oIty §1. 29 CITY-ST-2P
TILE 1 Delete WILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-§1-2° CITY-3-2P

12. | hereby cetlify that the informalion supplied with this filing does not gualify tor the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | furthes cerlify that the information
indicated on this report or supplemental repart 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 1o exacute this réport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed., or on an atiachmen .

t with ap address, with all other like empowered. )
Vi A |
SIGNATURE: /A(,J\/ L=/ S 121 59%- 3000

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daﬂmn Phone ¥




