2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 12,2003 8:00 am

DOCUMENT #  P99000025329 Secretary of State
1. Entity Name 05-12-2003 90197 030 ***150.00
MOLLY, INC.
Principal Place of Business Mailing Address
4234 FRANCIS ANN COURT POST OFFICE BOX 847
ZELLWOOD FL 32798 , ZELLWOOD FL 32798
2. Prncipal Place of Business 3. Mailing Address |’Il“llmlm’”lmll[" |m| “"I Il”l n“l m“ mm‘ll”“”“'
Suite, Apl. #, stc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3571 179 Not Applicable
e, - LI Q:_g__\im_[y* A Zip Couniry 5. Certificate of Status Desired .. [] $8'75 .ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
4234 FRANCIS ANN COURT '
ZELLWOOD FL 32798 . .
City FL Zip Code

8. The above named entity submits this statement 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 _SE_)%ZMJ 1. > XA MI"C/»%// qﬁﬁg 14E i _%.-79/45

ignatifa, typed or printed name of registered agant and titla if appiicable. {NOTE: Ragistered Agert signature required whean reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 : e 1 35.00 vy 8o
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P ] Detete mE Clchange [ Addition
NAME - MITCHELL, RAYMOND . NAME
streer soress P. 0. BOX 484 ) STREET ADDRESS
erv-st-zp  EELLWOOD FL 32798 CITY-ST-2p
e - v 1 pelete TITLE [Jchange (] Addition
NAME ) NAME
STREETADDRESS { = STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TLE ) T T Oveete e [T T T T o “'Crange [ Addilon”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P L P .
TITLE [ Delete T o . Dlcmange [ Addition
NAME NAME ' '
STREET ADDRESS ] STREET ADDRESS ‘ ‘
CITY-§T-2IP ~ CITY-ST-21P S
TIMLE O Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-2IP
TITLE [ selete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . CITY-ST-2P

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 informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of the receiver or truslee empowered to execute 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 attachment with an addgess, with al! other like empowered.

SRy monis ) W feke /) %/Zé/ﬂj’ Y0419 906>

ar b -
SYENATURE AND TYPEBOR PRINTE NAME OF sucmms OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:

§
3
3

>
4

| CR2E034 (10/02)

i
i



