2004 FOR PROFIT CORPORATI
. ANNUAL REPORT

ON

DOCUMENT # P99000081602

1. Entity Name ;

MOLLY BROWN'S I, INC.

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90017 050 ***558.75

Principal Place of Busjn:éss Mailing Address
542 U SEABREEZE BOULEVARD P O BOX 291718 449400Vl
DAYTONA BEACH, FL 32118 US PORT ORANGE, FL 32129 US
2. Principal Place of u;iness -} 3. Mailing Address 1
-~ Seabrecze Bl
Suite, Apt. #, etc. Suite, Apt. #T etc. 07082004 Chg-P CR2EQ34 (10/03)
City & State ) City & Stale 4. FE| Number Applied For
59-3598001 . Not Applicable
Zip | Country Zip - Country " i $8.75 Adational
5. Certificate of Status Desired B/ Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
— - - . Tt e e ~ Name
KRENN, RONALD J B
3744 SUNRISE OAKS DR S ﬁddr ss (P.O. Box Wumber is Not Acgeptabl \’_
PORT ORANGE, FL 32129 r -
City I Zip Code
| , Por+Orange FL |25 (27
8. The above namghi enti bmits this statement for the purpose of changing its registered office or registered agent. or both. inthe State of Florida. | am familiar with, and accept
the obligations pf regi agent.
SIGNATURE 3 ﬂg LS . leloL’
Signature, ry#/ printed narme of registered agent and tile d applicable. {NOTE: Aegistered Agent signature regured when remstating) DATE
FILE NOWIl FEE IS $550.00 " 8. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. ) Oi:FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (3 vetete TITLE O ctenge [ Addition
NAME KRENN, RONALD J NAME
STREET ADDRESS | 542-U SEABREEZE BLVD STREET ADDRESS
CITY- ST-ZIP DAYTONA BEACH, FL 32118 CaY-si-ar
TIE O elete TLE [ cnange [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 2P
TITLE 71 Delete TME [ change [ Addition
NAME NAME
STHEETADDRESS . = .- . . . STREET ADDRESS _|. —_— _ e —_
CTY-ST-7P OITY- 57-2p ) -
e . : 3 Detete TMLE £ change [T Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
SITY-ST-2P CITY-S7-7P
e 3 petete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-51-2IP
me .- . [ Defete TE [ change [ Addition
NAME: " \ NAME
STREETADDRESS {  * 7 STREET ADDRESS
L A . . - e . fCTYST-ZP -

12. 1 hereby certify that the infor,

indlicated on this report or

.of the corporation or the rpceiver or istee empowered o execute this report as o
changed, or on an atiacfiment with daress, with all other like empowered.

SIGNATURE: Pres

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. f further éerﬂfy that the information
plementgl report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W mn\rpen oR pm;nen NAME OF SIGNING OFFICER OF IRECTOR
3

r—”g,oq 38— 2 58-"554‘{ ,

Daytime Phone #




