2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 02,2005 08:00 AM
DOCUMENT # P00000018561 S Secretary of State

1. Entity Name
GEORGE C. MOSELEY SPREADING SERVICE, INC.

—

Principal Place of Business Mailing Address

420 SW CHIVES TERRACE 420 SW CHIVES TERRACE
LAKE CITY, FL 32024 LAKE CITY, FL 32024

0000 A Al

01302005  No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N TH'S SPACE 4. FE! Number Applled For

59-3655246 Mot Applicable
5. Cerifioate of Status Desred. [ 35+79 Addltianal
Fee Required

€. Name and Address of Current Registered Agent o .

MOSELEY, GEORGE C Do NOT WHITE

420 SW CHIVES TERRACE

LAKE CITY, FL 32024 IN THIS SPACE

- A FIFE

8. The above named entity submits this sialenent for the purpose of changing lis registered office or registered agent, or both, in the State of i:lorida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE )
Signatora, typed or pristad name of registorad agent 2nd the f applicable, (NOTE. Hegger\z_uwaimawm raquren whan rainstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fae wliil be $550.00 Trust Fund Contribution. O Addod to Fess
10, ~  OFFICERS AND DIRECTORS T

e D __ PNONnoee T2 o
NAME MOSELEY, GEORGE C O4/02/05-80018-013 180,00
STREET ADDAESS | 420 SW CHIVES TERRACE

WY.L | LAKE CITY, FL 32024 o

e D

HAME MOSELEY, CAROLYN
STREET ADDRESS | 420 SW CHIVES TERRACE
CUTY-§T-2P LAKE CITY, FL 32024 _ . . --

TmL.E
NAME

avstar | _ DO NOT WRITE

i - IN THIS SPACE

HAME
STREET ADDRESS
£ITY-ST-2P . o L B S

mE
KAME

STRELT ADDALSS
CITY-ST-2IR . ] e

TITLE
NAME

STREET ADDRESS
TITY-5T-2P _

12. 1 hereby cenlify ihal the information supplied with this Ening does not qualify for the exemption stated in Section 119‘07&3](‘1), Florida Statutes. ! further certify that the information
ingicetéd on this report or supplemental repatt is rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am ar officer of director
of tha corporation or the recaivar or tustes empowered to execute this tepost as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.
i
SIGNATURE: oY L ~30-05
BIGNATUME AND ED Of PRINTED NAME OF 313NING OFFICER DR HAECTOR Data Paytima Phona #




