2004 FOFFPROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

P00000113516
DOCUMENT # ecretary of State
KLOSS, MOSLEY & ASSOCIATES, INC. 04-08-2004 90006 018 **150.00
Principal Pizce of Business Mailing Address
6015 CHESTER CIRCLE 015 CHESTER CIRCLE . )
STE 210 STL210 Livafirag
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ) s )
T e NG AEOOIE0Am
(472108 Sant I
Suite, Apt. #, eto. . Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Appited For
59-3690221 Not Applicable
Zip CW Zp CW 5. Cartificate of Status Desired [} gg_' ggﬂ?ﬂional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
—_ B . . Name L . e .
MOSLEY, ALAN R Alav R. Meosley
2755 LA-E-EN LANE Street Addrass (P.0. Box Number is Not Acceptable) 7
JACKSONVILLE FL 32216
22 1] CAekxf/ Drive
City —§ Zip Cod
Jackson pefle.  FL|$83,7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageq?. !

4/ ol

SIGNATURE

————
Signature. typed or arinted nfﬂe oi?vmmme——/(NOTE: Registerad Agent signature required when reinstating)

My 19 :“" ; 55 9, Election Campaign Financing $5.00 May Be

e

Make Check Payabls ta Flarida Deparimént Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PR . 3 Delete TILE I Change [ Addition
KAME MOQSLEY, ALANR HAME

STREET ADDRESS |6015 CHESTER CIR STE 210 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 Lhy-si-2Ip

e VP 1 belete TITLE [ change ] Additicn
NAME KLOSS, WALTERK NAME

STREETADDRESS | 8015 CHESTER CIR STE 210 STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

WE - - - - S Ooeate - TTLE - [} Change ("] Addition {7
NAME e ) N ’ . NAME ~

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE O pelete TITLE - [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE ' [ Delete TIME . change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

e O Delete TILE [ change [ Addition
HAME . NAME

STREET ADDRESS : STAEET ADDRESS ’

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staied in Section 119.07(3Xi), 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 empowerad to axecute 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 address, with all other like empowered.

SIGNATURE e 4 (J 0y (%‘D 139 -5063f

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




