' '* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R FILED
DOCUMENT # P98000081344 £ Feb 04, 2005 08:00 AM
1. Entity Name ' Secretary of State

MOSQUITO MOUND POLO, INC.

e e S

Principal Place of Business = , " Mailing Address

4469 130TH AVENUE SQU_TH 4483 130TH AVENUE SOUTH
WELLINGTON FL 33414 WELLINGTOM FL 33414
2. PrinCipal Place Of Busjn‘es_Si _____ | 31:' Malhng Address - | N “II"III | l l‘“ II”( ||‘l[ II ll(l lll[ “Ill ( II“ I(Illllﬂ ,II‘
Suite, Abt, #, eic. —_ = Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04})
City & State — ' City & State B 4. FEi Number . Appi.led Forﬂ !
. L : L 7,65 0974854 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o B L _ o . ] Fee Reduired
6. Name angd Address of Current Registered Agent — . 7. Name and Address of New Registered Agent
Name
?.’?YI:;'%OWHE-(?F?E%AT HILL BLYD. Street Address (PO..Box Number Es: Not Acceptable)
SUITE 1201 : — =
WELLINGTON FL 33414 . o
City L FL Zip Code

. o =, - - T -
8. The abaove named entity submits this statemant fot the purpose of changing s registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE : I n e
Sgralurs, lypad or prifldd namia of ragsierad agent and lile f applcable (NOTE Registerad Agent signatuio laquirad whun reislating) . . DATE
FILE NOW3! FEE |§ §$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wifl Be $550.00 Trust Fund Contribition. ©T1  Added o Fees
Make Check Payable to Florida Department of State _ .
10. = __OFFICERS AND DIEECTOHS I ' ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
IILE D 7 palste Het [J Change  [C] Addilion
NAME HAGGIN, JOHN BEN ALI . NAME . o
SIREE) ADDRESS | 4469 130TH AVENUE SOUTH , SiREET ADDRFSS i ,UULJUiLIUE%b;:JIH, o
oiv s12P  (WELLINGTON FL 33414 . s R Uy UasUo—elUUd-Uls 150, W
TLE LT Delete e [ Change [ Acdition
NAME NARIE
STALET ABDRESS SIREET ADDRESS
Oly-81-29 ___foresiae L
iLE 7 Delete Tne [ Change 7] Addition
NAME NANE
SIPELT ADDRESS STREF1 ADDAESS
oIy §1-21F _ e fysize _
WiLE O belete ke [ change  [J Addition
NaME NAME
SIREET ADDRESS STREET ATDRESS
CY-Si-2P ] ) . CITY-51-2P . 7
Witk ] Detste Tk [ change [ Additicn
NAME NART
STRLET ADDRESS STREET ADDRESS
Gily-§1 2P L ) B 1 CITY-ST-2F ) ;
ul 7 petete it [l change [T Addition
NAME NAME
SYBLFT ADDRESS SHECT ABRAESS
CRY ST-2IP . ‘ lcm-m wo |

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rmade under cath: that | am an officer or director
of the corporatien of the recaivar or rustee empowered o egecute this report as required by Chapter 807, Flotida Statutes: and that my name appears in Biock 10 or Block 11 1
changed, or on an attachment with an address, with all otk iike emoowerad,

SIGNATURE: ___ ’P‘ﬁb’ . , 9/1/ 05 5&!-753#86?&5

. . . = - B
SIGNATURE AND TYPED OR PRINTED Wnus OFFICER OR DIRECTOR Lk Daytene Phane ¢

- - I . . —— e




