2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000003585 Feb 10, 2005 08:00 AM
& Bty nime Secretary of State
MOSLEY, INC.
Principal Place of Busines:- I _ .‘ .- Mailing A;:Iduress‘vr o
1311 BERWYN ROAD ' 1311 BERWYN ROAD
ORLANDO FL 32806 ’ ORLANDO FL 32808
i T RO
Sulte, Apt. #, etc. ‘—' = M Suite, Apt. #, otc. " 1st MOORE CR2E034 (10f04)
City & State - City & State 4. FE] Number Applied For
B _ 59-3675320 “[Not Agplicable
e Couniry ap Country 5. Certificate of Status Desired O gese gfqm?“maj
6. Name and Address of Currént'EIsterad_Agt_ant 7. Name and Address of New Registered Agent B
Name
";’192 ?ngﬁmﬁﬁo AD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL l Zip Code

8. The above namad enmy submits thls statemant for the purpose of changing its reglstered office or registered agent, or both in ihe State of Flarida. | am familiar with, “and acceopt
the obligaticns of registered agent.

SIGNATURE . = - . :
Sgnatura, typad or afited name of rapistered agent and ulfs ¢ apalcable {NOTE Rogrstared Agenl signalurs tequifed whon minslatng) DATE
F"'E NOW‘!' FEE iS *150 00 o 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to F[onda Department of Siate '
10, ) _ OFFICERS AND DIRECTORS i . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete Itk [Jchange  [] Addition
NAME MOSLEY, MARK NAME “DBQ{]B‘; ::.‘235[3
STRECTADDRLSS [ 1311 BERWYN ROAD STREFT ADDRESS f m GE“ED 324‘[53? 15{}. ﬂﬁ
CITY-ST-2P ORLANDO FL 32806 CIFY-SI- 2P
TILE 1 Delete WTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P CITY-S1- 2P
TIILE [J oelste HiLE O Change ] Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P CHEY-S1-2IP
TTLE [ Delete HiE [l change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 5128 CHY-Si-2IP
TIME 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
e §T-IP CIy-s3-2IP
HLE ] oelete HiLE [Fchange  [J Additian
NAME NAME
STREET ADDRESS STREET AQDRESS
CHY-S1- 2P CITY-51- 2P

12. [ haraby cerll{ﬁ that the infarmation supphed wn‘h thls filing does not qualafy for the exemplion stated in Saction 119.07(3Xi}, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee ampowered to exacule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changesd, ar on an attachment with an address with all lhe like ampowered.
—"
SIGNATURE: ‘4’/‘{@ )*‘ M i QZM)

SIGHATURE AND TYPED OR PRINTED NAME OF Sﬂ‘ﬂ OFFICER DR DIREC’IOH / / Cate Daytena Phone ¥




