2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P00000018561

1. Entity Name

GEORGE C. MOSELEY SPREADING SERVICE, INC.

ecretary of State

04-02-2004 90069 028 ***150.00

Principal Place of Business

RT. 2, BOX 369
LAKE CITY, FL 32024

Mailing Address

RT. 2, BOX 369
LAKE CITY, FL 32024

24033623

e p e AR R DL
420 SW Chives Terrace 420 SW Chives Terrace N

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & St@te . City & State 4, FEI Number Applied For
Lake City, Florida Lake City, Florida 59-3655246 Not Applicadie

Zip Country Zip Country . o $8.75 Additionat
32024 Us 32024 Us 8. Certificate of Status Desired O Pon Require(; +onal

" 6. ‘Name ‘and Address of Ciirrent Ragistered Agent

—7Name and Address of New Reglstered Agent —

G%agﬁge C. Moseley

VILSELEY, GEORGE C
RT. 2, BOX 369
LAKE CITY, FL 32024

Sireet Address (P.O. Box Number is Not Acceptable)
26" W Chives Terrace

FL [3355%

Lake City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

senature_G€0rge C. Moseley

R%MLC%O{&PO‘U’]

3/30/2004

Signature, typed or printed name of registerad agent and titie it applicable.

TE Registered Agent signature required wMems\atmg) DATE

.
FILE NOWIlI FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

o

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIFLE D ' 1 Deleie TITLE D xj(Change [ Addition
NAME MOSELEY, GEORGE C NAME Geor e L. Moseley

STREET ADDRESS | RT. 2, BOX 369 sweeraonress | 420 SW Chives Terrace

orv-s-2p | LAKE CITY, FL 32024 CITY-5T-2P Lake City, Florida 32024

e D O Delete THLE D XXchange [ Audition
HAME MOSELEY, CAROLYN HAME Carolyn-Moseley

STREET ADRESS | RT, 2, BOX 369 SREETADDRESS | 420 SW Chives Terrace

resi2e | LAKE CITY, FL 32024 ows® | Lake City, Florida 32024

TITLE 7 Delete TITLE [T Change  [J Addition
NAME T R _i—.--_—-PIQME " - - - - T 0T

STREET ADDRESS STREET ADDRESS

CITY-SF- ZIP CiTy-ST-21p

TITLE 3 Derete TITLE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7- 2P

TLE T Detete TIME O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-8T- 2P

TITLE ‘[ pelete TITLE [F Change (7 Addition
NAME - - - e NAME ~ ~ - .-

STREET ADDRESS STREET ADDRESS :

CITY-§T-21P CITY-5T-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute 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 attaghment with an address, with all cther fike empowered,

Moseley, President 3/30£04 386-752-3434

sianaTuRe: Lo € omasly S .

Date Daytime Prone #

g



