_ FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCUM ENT # P93000081 602 03-08-2005 90175 024 ***]158.75
ity Name
MOLLY BROWN'S |l, INC.
Principal Place of Business Mailing Address e, AVVSNUUT Y
542 \J SEABREEZE BOULEVARD P O BOX 291718 )
DAYTONA BEACH, FL 32118 -US PORT ORANGE, FL 32129 S
R S R IIIIIIIIIIIII

_Suite, Apt. #, etc. Suite, Apt. #. etc. 02162005 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEIl Number . Applied For*

59-3598001 Not Applicable
Zip | country Zip Country . - *$8.75 additional
_ . ‘ 5. ‘Ceruhcate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j B * Name - - - e -7

KRENN, RONALD J S i O o Nomer e A
irest ress {. ox. Numper is Not Acceptable
825 MOCKINGBIRD DRIVE _ R oS Lbeceabie, (y o)

PORT ORANGE, FL 32127 re
i - Zip Code
Baytona Beh. FL |3%7Tg
8. The above narm sub‘nlilt}%.l;us statement for the purpose of changing its registered olfice or regmlered agent, o both, in the State of Florida. | am familiar with, and accept
the abligatio ,".’
SIGNATUHE MS Rbnu \d J.Krenn F res denk A |oF [bS
er pnmad name%l fegistered agent and tite if applicable. {NOTE: Regrsteraa Aoar_u signaiLfe required whed IgNSLatng DATE
f FII.E NOWI!! FEE IS %50 00 9. Election Campaign F.inancing 0 $5.00 May Be
Aﬂel’ May 1, 2005 Foe will,be $55D.00 Trust Fund Contribution. ) Added to Fees
.g)
10 - . | QPRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE oS P A ] 3 Detete me - [J Change [ Addition
woe | KRENN, RONALD J § amte
STREET ADLAESS |, 542-U SEABREEZE BLVD - J SIREET AGDRESS
CITY-S1-£12 - rDAYTONA BEACH, FL 32118 ’ Ciry-ST-21
WE - [T £ Detete Mme : ClChange [ Additien
NAME NAME ‘
STREET ADDRESS . . STAEET ADDRESS
CITY-ST- 2P ’ CITY-5T-2IF , )
TME - [ Delete TITLE [Ci Change  [] Addition
NAME - , - - NAME . .
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP ’ CITY-8T1-21
e 1 petete TITLE [ Change (7] Addilion
NAME T -NaME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ) CITy-81-2IP
Tme . . . T Delete TITLE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-s1-24
TMLE 3 pelete TMLE . CJcnange [ Additicn
NAME | WAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | heraby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplementa! report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director
r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 ar Block 11 if
an address, with all other like empowered. a 8’lp -

F onm_bs»f.namo —Pms.den-.l— 2|>gloS & 58554

SIGNAu AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIHECTOR Date. Daytime Phone ¥

of the corporation or the receiy:
changed, or on an attach

SIGNATURE:




