2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # 673522

1. Entity Name

MOSLEY & EVANS, P.A.

Principal Place 6I Business
2123 N.E. COACHMAN RD.
B

CLEARWATER, FL. 33765

Mailing Address

2123 N.E. COACHMAN RD.
B
CLEARWATER, FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

Secretary of State

01-08-2004 90050 042 ***150.00

14000359

ISR IR

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1999875 Not Applicable
Zi Qunt Zi Count
L Country P ountry 5. Certificate of Status Desired a $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSKINS, ROBERT L 1l
2123 N.E. COACHMAN RD,
B

CLEARWATER, FL 33765

Stregt Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. typed or printed namg of 1egsterad agent and

title i 'applicabla

o (NOTEL Registersd J\gem sig:m:ure required when remstating) *

TATE

FILE NOW!!! FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TME [ change [ Addition
NAME HOSKING, ROBERT L Uil NAME
STREET ADDRESS [ 2123 N.E. COACHMAN RD. STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 3376% CITY-ST-2tP
TIILE L O oelete T [Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-5T-2F
TIE [ Delete T [0 Change [ Additien
NAME NAME
| " sTaeer ADoResS | —T - - = Y sTREFT ADORESS - - T

CITY-51-2P CITY-5T-218
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S1-2P. CiY-51-2P
e 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- §T-7IP : CITY-ST-2iF

_TITLE _ [ pefete TME o ) ‘Ol change [ Addiion
NAME ol NAME
STREET ADDRESS ' STREET ADORESS s o )
oImy. Si-219 P ’ CITY-ST-ZiP I

12. 1 hereby certily that the informati
indicated on this report or Supp]
of the corporation or the recei
changet, or an an attachmel

SIGNATURE:

55, with all oth

& empowered.

i7" £

uppligd with this filing'dees not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the' information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
For trustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and th

s

7ame appears in Biock 10 or Block 11 if
17/ 7//1 ‘Z;‘g %

/?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

‘Daytma Phohg®  ©




