2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 20035 8:00 am

DOCUMENT # P97000108926

1. Entity Nkme
MOE POLLY INC.

Secretary of State

02-11-2005 90038 007 ***158.75

Principal Place of Business

5 GOLFVIEW TRAIL
WILDWOOD FL 34785

Mailing Address

5 GOLFVIEW TRAIL
WILDWOOD FL 34785

qUu17444

2. Principal Place of Business

3. Mailing Address

I

A

i

|

Il

Suite, Apl. #, etc.

Suite, Apl. #, elc.

MARCHBANKS LAWRENCE J
110 CLEVELAND AVENUE
WILDWOOD FL 34785

1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-3486203 Net Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
— Name

Street Address (PO, Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and Litle it apptcable

(NCTE Regrstared Agant signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TTLE See L+ﬂf¢[ OJchange  [2ddition
NAME POLLY, MAURICE M NAME She (4 A TollY
STREET ADDRESS | 5 GOLFVIEW TRAIL STREETADDRESS [Py (ey DH:U‘UUF Trasl
CITY-ST-2IP WILDWOQOD FL 34785 CITY-ST-2IP Ll_)nld’UJOOdL L 3y 78'5
g 1 Delete TIMLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME - - " NAME” . co- ;
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TLE [] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 3 Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
NiLE T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

of the corporation or the rec
changed, or on an

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director

eiver or trustee empowered to execule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1if

chme t with an address, with all othe

Date

Daytme Phone #




