2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT #V29297 Jan 18, 2005 08:00 AM
Secretary of State

1. Emity Name
PAT MOZDEN & COMPANY, INC.

Principat Place of Business ~ Mailing Address

140 SOUTH BEACH STREET 140 SOUTH BEACH STREET

SIATE 204 ~ SUITE 204

[CHE R WAk SRCRAE
01102005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE T N Foied
59-3126794 Not Applicable

5. Cerifficate of Status Desked [ gigfq S:’:;“U"a’

6. Name and Address of Current Registered Agent

MOZDEN, PATRICIA A Do N OT WRITE

140 S BEACH ST., SUITE 204

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changlng its registerad cffice or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the vhligations of registered agent.

SIGNATURE

Signbiture, typed or printed name of registered agent and titke if applicable {NOTE Registerad AQent signature required when reinstating) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10 OFFICERS AND DIRECTORS I S

TITLE D
NAML MOZDEN, PATRICIA A
STREET ADDRESS | 140 5. BEACH ST. STE 204 T
CITY-SY-2P DAYTONA BEACH, FL 32114 s
- HUER RS I5:

e GRS TAE-A00ST-015 150,00

RAME
STAEET ADDRESS
CIry-ST-2P

TRLE
NAME

e DO NOT WRITE

CITY-§T-217

me "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-21P

TILE

NAML

STREET ADDRESS
€ITY-5T- 2P

TE

RAME

STREET ADDRESS
CITY-ST- 2P
12. | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?53)() Forida Statutes, | further gertify that the information

indicated an this report or suppl ntal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation ar tha re cr Justee empowered 1o e C] report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 if

changed‘ aron an attac!
'Cn.a&_og&w' ///9/_{ 286 =220 5T

SIGNATURE:
SIGNATURE AND TYPED ON PRINTED NAME OF HOMNG OFFICER OR IRECTOR Daytime Phone #




