2004 FOR PROFIT conponlmou FILED
ANNUAL REPORT (AR) - _ Apr 28, 2004 8:00 am

DOCUMENT # P98000059968 ecretary of State
1. Entity Name %1 50.00
04-28-2004 90251 031 .
STEPHEN J. MOYLAN; P.A.
Principal Place of Business Mailing Address
1017 DALESIDE LANE 1017 DALESIDE LANE
. NEW PORT RICHEY FL 34655. NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3531906 Not Applicable
Zip | County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —y - -

MOYLAN STEPHEN J

— . “ - Lo . Nama. - -

1017 DALESlDE LANE Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and illle 1f apphcable, {NOTE: Registeraa Agenl signature reguired when romnstating) DATE
b 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TmE D O oelete TINE [ change [T Addition

NAME MOYLAN, STEPHEN J NAME

STREETADBRESS | 1017 DALESIDE LANE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL 34655 CiTy-ST-21p

TME [J petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ Delete iuts [JChange [ Adition
aWE~ L Bl T e—— ——— T ——r . - b NAME;,,_.— B e M e T T —— - : — — i e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ Delete TMLE lchange  [J Acdition

NAME ° NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-8T-2IP

THLE 1 Delete TLE 1 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE [ patete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-ZIP CITY-S3-2IP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c anged or on an attac ent with agddress, wit qthgr like ef powered.

SIGNATURE:
SI&NATURE AND T/SED OR P?ﬁTED MNAME OF SIGNING OFFICER OR IRECTOR Dale Daylime Phane #




