2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P97000101602

1. Entity Name
MARY E. MOSER, P.A.

04-26-2004 90440 024 ***150.00

Principal Place of Business

641

ORLANDO, FL 32819

Mailing Address

717 EAST OAK ST
KISSIMMEE, FL 34744

3 DOUBLETRACE LANE

Jtuuue—-

DO NOT WRITE IN THIS SPACE

00

04082004 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
59-3480540 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

amiagimee 6..Nama and Address of Current Registered Agent .

SWART, HARRY J
717 E OAK S8TREET
KISSIMMEE, FL 34744

—— . - - —

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cof registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if 2pplicable.,

{NQTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIH! FEE IS $150.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TITLE
NAME

STAEET ADDRESS
CiTY-$1-21P

PSDT

MOSER, MARY E

6413 GOUBLETRACE LANE
ORLANDO, FL 32819

TILE
NAME

STREET ADDRESS

CITY-

ST-ZIP

TITLE
NAME

STREET ADDRESS
Coiv-st-zE

et e TP el ot A e e e L Y M

TILE
NAME

STREET ACDRESS
CITY-ST-2IF

TITLE
MAME

STREET ADDRESS

ciy-

ST-zp

TILE
NAME

STREET ADDRESS

GiFy-

ST-Z1P

- DO-NOT WRITE — ~
IN THIS SPACE

12. | harshy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
mpowered fo executs this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

SIGNATURE:

of the corporation or tha receive,
changed, or on an attachi with an &

Fwith alt oth

SIGNATURE AND TYPED WRI D NAME OF SIGMING OFFICER OR DIRECTOR

7

Data Daytime Phone £




