J‘J
2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P99000059591 ' : ecretary of State

1. Entity Namg
MOSAICS OF AMERICA, INC.

Principal Place of Business Mailing Address - o , ;
901 S. 3RD ST 901 5. 3RD ST.
FORT PIERCE, FL 34950 " FORT PIERCE, FL 34950

== | LRI EI AN 0T

“ | 04162005 No Chg-P CR2E0D34 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0833394 Not Appicakle
$8.75 Acditional

5. Certificate of Status Desired o . Fee Raguired
v = ™ T T O P S .

6. Name and Address of Current Registered Agent

s o | DO NOT WRITE
FORT PIERCE, FL 348950 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : _ — = - =
Swgrature, typed o pricted nams of reglsiared agent and Litle B applicabite (NOTE. Regittared Agent signalure raguigd when re[:}stah'ng) . . DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing '$5.00 mMayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . . [] . Addedto Fees
10. OFFICERS AND DIRECTORS ] T T T
TLE PD -
NAME HOCHSTETTER, ANDREW

STREET ADDRESS | 72 SOUTH RIVER ROAD
CITY-57-2P STUART, FL 34858

D T S 405
we | HOCHSTETTER, GREGORY A1 150,08

STREETADDRESS | 18988 SE WINDWARD ISLAND WAY
GITy-ST-2P JUPITER, FL 33458

T D ) " 1 Lo EERERR S e n e
HAME KLOPFER, ROBERT V

2178 JOHNSTOWN RD NE
imsrr | DOVER, OH 44622 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

TTLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TE

MAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is trug and accurate and that my signalure shall have the same lega! effect as i made under cath, that | am an officer ar director
of the corperation or the receiver or tiustes empowored to execute this repart as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M Rogonr V. [KLurmn “!h‘%r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date i " " Dayfime Phane 4

335 -3LY-3343




