| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P980001 05394 04-18-2005 90329 024 ***150.00

1. Entity Name

MOODY COMPANY, INC.

Principal Place of Business Mailing Address
4487 WESTROADS DR P.0. BOX 31556
WEST PALM BEACH, FL 33407  US PALM BEACH GARDENS, FL 33420  US 50037877

B Bt UVE o i) L P

3825 TNWSTMENT Lan

CTula ApL. #, elc. Suﬂe Apt. # elc. 01212005 Chg-P CR2E034 (10/03)

N

City & State City & State 4. FEI Number Applied For
R cRA AEACH FL 59-3576417 Nol Applicabis
Count Zi iti
4 I>) Lp ry ° Country 5. Certificate of Status Desired a $6.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent - — - -7: Name and Address o! New Registered Agent- -
Name
MOODY, WARREN R
S4B7WESTROADSBR- Street Address {P.0. Box Number is Not Acceptable)
SEE APOVE
City FL I 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragislered agant and tille if apphicatie {NOTE: Registered Agenl signalura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Firancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Detete TITLE [ Change  [] Addition
NAME MOQDY, WARREN R NAME -
STREET ADORESS | 448Z-WESTFROADS-BR siertaookess | 2R ST TWVESTMENT LANE **
C-sT-ZP | WEST PALM BEACH FL-3340% orsrze |RyWigEA BRACH FL 33 4oy
WLE \'23 1 Delets THLE O Change [ Addition
NAME MOODY, EVELYN B HAME
STREET ADDRESS 4487 WESTROADS-BR streer anoeess | 9B A5 L VESTMENT [ ANE
CY-sT-2r | WEST-PAENMBEACGH-RL.23407 CiTY-ST-2IP RV IERA PEACH F kﬂl-{«o(/
Tine O oelete THLE ' CJchange [ Addition
NAME - - NAME I
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CTY-ST-21P
TITLE [ Cetete TTLE O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY- 51-2IP CITY-ST-2Ip
TILE [ Delete TITLE 3 change [ Addition
NAME : NAME
$TREET ADDRESS o STREET ADDRESS
CIry-Si-zp CITY-ST-2P

12. | hereby certify that the infermation supplied with this fifin g does not quality 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 signalure shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

sianaturecaue oo [Heods VI‘D/TM&W (?574/05 Sb!-ILE-577

7

SIGNATURE AI(T'YPED ©OR PRINTED RaME OF snm;p’?ﬁcsn on DHECTOR ., Dayume Phong §



