FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000076248 ecretary of State
1. Entity Name 04-22-2004 90041 032 ***150.00
TERRY L. MOSELY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
4949 S 1S HWY #1 4949 5 US HWY #1
FT PIERCE, FL 34982 FT PIERCE, FL 34982
R S A A A A
Suite, Apt. #. etc. Suite. Apt. #, tG. 04162004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4 Number Applied For
o~ OI 0/ 5 {p ‘1[’ Not Applicable
ap Couniry Zip Countey 5. Certificate of Staws Desired [ fgggq Aditional
T ~ T8. Name and Address of Current Ragistered Agent - e T T 77 Name'and Address of New Reqglstered’Agent T T T T

Name

MOSELY, TERRY L -
1291 SE BISBEE ST Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL ‘ Zip Code

8. The akave 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 ocbhigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registen] agent and title if applicabla, (NOTE: Registered Agent sir vhen ing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 oelete TITLE [CIchange [ Aduition
NAMF MOSLEY, TERRY L NAME
STREET ADDRESS [ 4949 S US HWY #1 STREET ADDRESS
erv-s-z7 | FT PIERCE, FL 34982 GnY-§T1-2¢
TME {J petere TIE [ change [ Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2P
TILE 7 Detete TLE [Cd Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-7P CAY-ST-ZP
TME [ petete TME [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2
TLE . s . 3 Delete ints [J Change ] Addition
wMET L L NAME
STREET ADDRESS ' STREET ADDRESS :
oY-ST-7IP CITY-ST-2P '

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repost is true and accurate and that my sigaature shall have the same legal effect as if made undes cath; that | am an officer or director
of the carporation or the r er or rustes empowepey 0 execute this report as required by Chapter 697, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachmght with an address, wi ojher like empowered.
4 )isfod  772-UpS—E1s
ST hme [/

SIGNATURE: allln 22

SIGNATURE mTvpfu OR PRINTED NAME OF SIGNING umﬂ OR DIRECTOR

LW 7



