2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P98000081344

1. Entity Name

MOSQUITO MOUND POLO, INC.

Secretary of State

03-25-2004 90037 012 ***150.00

Principal Place of Business

4469 130TH AVENUE SOUTH
WELLINGTON FL 33414

Mailing Address

4469 130TH AVENUE SCUTH
WELLINGTON FL 33414

2. Principal Ptace of Business

3. Mailing Address

I

|

LI

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0974854 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Pee Hequirecli"cna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. .-
PORRO, HILDA M Porro, Hilda M-
y Street Address (P.O. Box Number is Acceplable)
12769 W, fOREST HILL BLVD. /2773 W torest 1il] Blud .
WELLINGTON FL 33414 Suite /2. 01
City Zip Coce

FL

Well i nador) 3474

the obligationwof regi

8. The abovh?

SIGNATURE

tity submits this sta

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar wnh, and accept

T

S-a23- oY

Wwped or pruvted name o

agent and titke f applicable.

E‘IE Regisiared Agent signature required when reinstaning)

DATE

‘ After May 1, 2004. Fee will be $550'

“FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o Make Ch _,Jabie to Florida ¥
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelere THLE [ Change [ Addition
NAME HAGGIN, JOHN BEN AL NAME
STREFT ADDRESS { 4469 130TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CIyY-ST-2IP
TIILE T belete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiF CITY-ST-2IP
TiTE O petete TILE [Jchange [ Addition
NAME - : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-ZiP
THLE [ pelete TIMLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TLE O oelate TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the informatioMgupplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemagtal roes

her like empowered.

urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e empowddedflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

34345/ 5G1. 753893

OF SIGMING OFFICER OR mnscmn\

Daytime Phane #




