2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000003585 «———— Feb 02, 2004 08:00 AM

1. Enuty Mame Secretary of State

MOSLEY, INC.

Principal Place of Business Mailing Address

1311 BERWYN ROAD 1311 BERWYN ROAD

ORLANDC FL 32806 " ORLANDO FL 32806
Suite, Apt. #, etc. Sude, Apt # elc. MOORE CR2E034 {11/03) - -
City & State City & State 4, FEi Number Applied For

$9-3675320 Not Applicable

@ Gouniy 2P couny 5. Cortfcate of Selus Desred. (] $0+73 Addiional

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

?4301 ?ngﬁmgl%o AD Street Address (P O, Box Number is Not Acceptable)

ORLANDO FL 32806 -

Cily FL I Zip Code
8. The above named enlily submts this stalement for the purpese of changiperis registered office of registered agent. or both, in the State of Florida, | am famitiar with, and accept
the obligetons of registered agent. i@ - / /
SIGNATURE {7% . ,/ SO/ D
Signature. typed o panted name of registerad agont and Iffe f apoiicable. (NOTE. Rntent signature requirod when reinstating) / / DATE L4 R .
’ N N " N . . e ; —
FILE NOWU! FEE IS $150.00 . LT 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fe_?, will be“$55b,00_ : - Trust Fund Contribution. [} Added {0 Fees
- Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete HIE £ Change ™[] Adeition
NAME MOSLEY, MARK NAME
STREET ADSRESS | 1311 BERWYN ROAD STREET ADDRESS
CITY-ST- 207 ORLANDQ FL 32806 CITY-ST- I
TITLE O betete TIE IR PEE [ Change  ~[] Addition
e e o LERLGOEL fodd
STREET ADBRESS SIREET ADDIESS DL" |33.f"lJ"-’r“5:ﬁJU33'U i f.] i bD- ﬂg
ClTy-5T-21F CITY-&T-2Ip
TITLE O Detege THLE [ Charige  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIF
TME [ Delete T T Change  [] Additien
NAME NAME
STREET ADPRESS STREET ADDAESS
GITY-531-2IP CITY-ST-2IP
TITLE [ Delete (14 Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-ZIP CITY-S7-2IP
ME 1 pelete TILE [ Change™  [[J Addition
NAME NAME
STREET AQDRESS STREET AGDHESS
CITY-ST- 21P CITY-ST-2IP

12 | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07{3)), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the corporatioh or the recelver or trustee empowered {¢ exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ali other like empo! o
. 2/ ?@/o,;/

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME GF SIGMING OFFICER OR DIRESTON rd Catey” Dayhme Prane %




