2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000108065

1. Entily Name

MOOCDY ELECTRIC COMPANY OF NORTH FLORIDA

Principal Place of Business

4946 HERTON DR
JACKSONVILLE FL 32258

Mailing Address
4946 HERTON DR

JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90020 027 ***158.75

JEUIRY ('&

BRI

11528 GWYNEORB-EANE L; ‘f46 H evton @'/
JACKSONVILLE FL 32228 355 cg

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (1 -”03)
City & State City & Stale 4. FE! Number . | Applied For
59-3548424 Not Applicable
ap Country p Couniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. — i T - _Name,  __ . o . e e o
MOODY, YULIYA

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

B. The above named entlly ubrats this statement tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of

/[NOTE: Registered Agenl signature required when renstahng)

DATE

5|¥al . typed or pnr}ﬁ;ﬁe of regisiered a’gnngnd Iilla it appiicable.

L

8. Election Campaign Financing
Trust Func Centribution.

$5.00 May Ba
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Detete TIE [ Change [ Addition
NAME MOODY, YULIYA NAME
STREET AOLRESS | HSRB-GMANFORBEANE S Y § Herfpn v || smeaoviss
cny-sT-zp | JACKSONVILLE FL 32829 32288 CITY-ST- 7P
TITLE vD 3 pelete TLE _ ~- cChange [ Addition
NAME MOODY, MARK W NAME .
STREET ADDRESS rHHBEE GWYNFORD-LANE- ‘f ‘? e // d//ﬁ/l—@/ STREET ADDRESS )
Omy-si-7i. . | JACKSONVILLE FL-32823 329, g‘ g . CITY-ST- 2P
TRLE - DW “me e oo o [) Change DAddnmn
NAME ~ — b - e P e e e e e NAMET T B R e T
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete LE [Jchange  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-2IP
e [} oelate MLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME 3 celete TILE [T change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-81-21P

SIGNATURE:

or on an attachment with an address, with all other ke empowered.

Lo fE2

12. | 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 repart or supplemental report is true and agcourate and that my signature shall have the same legal effect as if made uncler oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed,

9’[/2/0&/

/ }ﬁNAfuRE mn/ﬁ? OR PRINTED NAME OF SIGNING ﬂjﬁ?ﬂ’ﬁmzcmn

Date Dayhme Phone ¥




