2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # vee323 Secretary of State
1. Bl ame 03-19-2004 90035 024 ***150.00
WILLIAM L. MOLLOHAN, P. A. :
Pringipal Place of Business Mailing Address
4311 W WATERS AVE. 4311 W WATERS AVE. 44 UkULaI
$-204 §-204
TAMPA FL 33614 TAMPA FL 33614
Sulte, Aptl. #, etc. Suite, Apt. #, aelc, MOORE CRZEO34 11/03
City & State City & State 4. FEI Number Apptied For
59-3139728 Not Applicable
Zip Country & Countey 5. Certificate of Status Desired O gese.gfq ngétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
y;%%&ggghvgk'klé%‘&m Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature. typed or grinted name of registered agent and title # applicable. (NOTE. Regrsiered Agenl :ignaturs required when reinstating} DATE
- Trust Fund Contribution. 0 Added to Fees
- Make Check Payable to Florida Department 01 State
T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PST ] Delete TILE 1 change  [] Addition
NAME MOLLOHAN, WILLIAM L. NAME
STREET ADDRESS (4801 HIDDEN QAK TRAIL STREET ADDRESS
CITY-ST-2I1P SARASOTA FL 34232 iTy-S1-21P
TITLE D [ pelste TITLE O cnange [ Addition
NAME MOLLOHAN, WILLIAM L. NAME
STREET ADDRESS (4901 HIDDEN QAK TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-51-2IP
THLE 7 delete THLE Ccnange [ Addition
TRAME T - - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-Zip
TiTLE [ Detete TITLE [1 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiTY-ST-21P i CITY-ST-2IP
TNLE 1 pelete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ ] Detete TILE [3changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver tee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment & addrgsa;with all other like empowared.

SIGNATURE:

2t foy (217, ]€5€ -2 o

" Date Daytime Phone #

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




