2005 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000031578

1. Entity Name
MOSQUITO CREEK INVESTMENT CORP.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 018 ***150.00

Principal Place of Business
2200 NAPOLEON BONAPARKE

Mailing Address
2200 NAPOLEON BONAPARKE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Frincipal Place of Business ) -3. Malling Address
F2ar 3035 Ta00qes TRAW- | 3038 ramager. TRAL
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10’04)
City & State City & State 4. FE! Number Applied For
TaiiarnsoEE , FL TGLLAH ASSEL, FC 59-3438860 Not Applicable
Zip Courtry Zip Country ' - $8.75 Additional
32303_ Zéoé '3#593_ Zé% ! Eeah ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e Gy ——

GUARISCO, PETER
3350 W LAKESHORE DR

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printad name of registered agenl end tile f applicable

{NOTE: Registerad Agent signaturs required wher renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

4
COFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) 3 Delete ) v [ change [ Addilion
NAME MAYO, WAYNE O NAME

STREET ADDRESS | 1150 BELL ROAD STREET ADDFRESS

CITY-ST-27 HAVANA FL 32333 CITY-S1-2IP

e D ] O Delete NS -P [J change [} Addition
NAME HARTSFIELD, D B NAME

STAEET ADDRESS | 1206 MIMOSA DRIVE STREET ADDRESS

Tt iz TALLAHASSEE FL 32312 CITY-ST-2F

e T Rl etete TLE 2[7" ] O changs  [FAadition
RAME RICRE, TANGO A - ' W T RGO ETR MY - = , —_—
STREET ADDRESS | 2200 NAPOLEON BONAPARKE STREETADDRESS | B0 3D 7RANNG el TR

ory-st-zP | TALLAHASSEE FL 32308 WS- |\TpLlASSEE L BA3G3- 2ok

TITLE [T Dejete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T- 2P

TITLE [ palste TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplementa! report is true and accurate and that my signatur

changed, or on an attachment with an address, with alt other like empowered.,

SIGNATURE: X Eerrerd MA yo

B Kohor TP Gr

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

& shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empaowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

3/1los”  350-567-401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFF{CER OR DIRECTOR

Vv Bale Daytme Phona #




