FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?"S;Nl;'mQAENT # P03000059482 05-03-2004 91024 039 ***150.00
CHUCK MOSELY ALL COAST AIRCRAFT RECOVERY,
iNC.
Principal Place of Business Mailing Address v1iUQl0 bﬂ
41524 KITTY HAWK DRIVE 41524 KITTY HAWK DRIVE
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
s v SRR R
Buite, Apt. #, elc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
27-0057855 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O f‘g"gia‘fgio"al
8. Name and Addre#s of Currént Registered Agent 7."Name and A of New Hegi: d Agent

Name

MOSELY, MARY ANN

41524 KITTY HAWK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

WEIRSDALE, FL 32195

City FL inp Code

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 Flerida, | am familiar with, and accept
the obtligations of registered agent.

1

"SIGNATURE
Signaiura, lyped or prinled name of regrstered :agent and titke o applicable. {NOTE: Regisierad Agenl signature required whed reinstating) DATE
FILE NOWIll FEE IS $150.00., 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 1 Trust Fund Contribution O Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PO - ] Derete TILE [ change [ Addition
NAME MOSELY, CHARLES L NAME

STREFT ADORESS | 41524 KITTY HAWK DRIVE STREET ADDRESS

CITY-ST-2IF WEIRSDALE, FL 32195 CITY-5T-2P

TTLE STD O pelete TiTLE [ change [ Addition
NAME MOSELY, MARY ANN NAME

STREET ADDRESS | 41524 KITTY HAWK DRIVE STREET ADDRESS

CITy-ST-21P WEIRSDALE, FL 32195 LITY-ST-2IP

TITLE 1 oetete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TLE O polete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

mLE 7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-2IP

TiLE O petete THLE [ Change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -gr-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATUR C.L. MOSElY, President 4/12/04 {352)259—2487

TYPED OR Pﬁiﬁ] MAME OF $IGNING GFFICER OFf VRECTOR Data Daytima Fhong #

~S




