FILED
2004 FOR PROFIT CORPORATION - Mar 02, 2004 08:00 AM

ANNUAL REPORT

1. Entity Name
MOSAICS OF AMERICA, INC.

DOCUMENT # P99000059591 Secretary of State

Prinsipal Place of Business Mailing Address
901 5. 3RD ST, 901 5. 3RDST.
FORT PIERCE, FL 34950 . FORT PIERCE, FL 34950

LT

02232004  No Chg-P CR2E034 (10/03)

{ DO NOT WRITE IN THIS SPACE e ‘ o

) 65-09333594 Not Applicable
- . $8.75 Additionar
8 Colficate of Stetus Desied [ Eipl red

8. Name and Address of Current Registerad Agent o u

601 8, 3RD ST, DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

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
fhe obligations of registered agent.

SIGNATURE __ - : - : - 2.5, LT TR ot - e et |
Sigrature, lyped ar prlnledrwnedrog?s'fi:urngef\:‘ﬂff! _E‘_Ui ",‘*;’E_!'Sa_"‘_?;u - “‘,5975, ﬁ;gg.isl-er_a_"g_l : 3o g T ot '5, [T, %’!(W -
. - ORI r3 14
FILE NOWI! FEE IS $150.,00 9. Election Gampaign Financing $5.00 mayse | H3/013/04~80006~011 150.00
Afier May 1, 2004 Fee will be $550.00 Trust Fund Conrifsution, O Added toFees L
- OFEIGERS AND DIRECTORS ] = [ —————
TMLE PD
NaME HOCHSTETTER, ANDREW
STREET ADDRESS | 72 SOUTH RIVER ROAD
arv-st.zP | STUART, FL 34996 L S I ——
TILE sD T T LTI T -
NAME HOCHSTETTER, GREGORY
STREET ADDRESS | 18988 SE WINDWARD ISLAND WAY
drv-St-28 JUPITER’ FL 33458 B F— "__::_:T,T;fff S [ ——
T7LE O
NAME KLOPFER, ROBERT V

2178 JOHNSTOWN RD NE
f:lT:vEE;:D;:ESS DOVER, OH 44622 N L DO NOT WR'TE

STAEET ADDRESS
Ty -81-2P - - - : -

e IN THIS SPACE

TTLE

NAME

STREET AGDRESS
CITY - ST-2IP

TITE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this repatrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on art attachmant with an address, with all other like empowered.
AN o Eaba LY fuk §\ %

SIGNATURE: - WK\BM £Bom™ V, KiofFén | s/ Tr-4b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

g oL =T




