2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000092978 +~

1. Entity Name

ELIZABETH MOSLEY, P.A,

ecretary of State

04-05-2004 90403 003 ***150.00

Principai Place of Business

1448 SOPHIE WAY
KISSIMMEE FL 34744

Mailing Address

1448 SOPHIE WAY
KISSIMMEE FL 34744

2. Principal Place of Busipess

5 Mebbetfe SF

3. Mailing Address

/‘f“/&’éﬁ)ﬁ/)fb

I

AN

Suite, Apt. #, &c.

"Suite, Apt. #, etc.
Hoada

MOORE

d

CR2E034 (11/03)

me
City & State Cijy & State 4, FEI Numper Applied For
smé 74‘ Lp,x’f)a‘-lg 5 Not Applicable
Zip Country ip untry - ‘ 8.75 Additional
5. Certificaie of Status Desired O >
39741 | Gacesla | SUr9y | B8 fa o R
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - - - e _Name . — . . FRRPE S e e —i .
%OSSLL‘EYB’BEEI-}I%@ gE-TH Slre@‘%ddress {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

B. The above name
the obligationg6f

SIGNATURE

o

(NQTE: Registered Agent signature required when reinsiating}

DATE

@a. typed or grmted namé o\;&g}s@bﬁ agont and fitle ¥ applcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me < ,T't—% T Delete TLE 1> [ Change [ Addition

NE MOSLEY, ELIZABETH NAME Ro\zid Mos)

STREET ADERESS |1 PHIE WAY STREET ADDRESS

LRE 448 SOPHIE MUE h e %

omy-st-zP |KISSIMMEE FL 34744 CiTY-5T- 2P \(\%S. et HI3847I4yy

TITLE ' 1 Delete s [ Change  Atdition

NAME NAME C){\QI&.—HNP_ L.&‘J Z

STHEET ADDRESS sTREET ADORESS | | {1 § Sﬁp\n\ﬂ...

CiTY-ST-21 CITY-§T- 2P Yeme M~ T4

TTE D Delete e 'b [ Change  [D#wdition
A ] ——— o o Lo ———— = - r = e~ B ONAME -~ \N(&L\ Lb hr Dol — = TR N

STREET ADDRESS smeer aporess | |4 Y Su?h\e

oy-ST-7P CITY-ST-21P Kg“e N 34T

e [ pelete TILE [ Change [ #5ddition

NAME NAME \-\E—d'uﬂ. Lo e-‘L‘EI,—-

STREET ADDRESS STREETADDRESS | JUMM St:. hv{’_

CrY-ST-2P CTY-5T- 2P \(&SMQ e

TITLE 3 Delete TILE [ Change [ ARddition

NAME NAME &mnﬂugamdnez

STREET ADDRESS sreztanoress | o Sh l\,

CTY-ST-2P } omv-srze \fCNLQ q Yy

TITLE {1 Delete TINE 3change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-§T-2P

12. | hereby certify that the information supptied with this tiling does not quatify for the exemption stated 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 cath; that | am an officer or director

of the corperation or the receiv
changed, or on an attachmeptwith &

SIGNATURE:

other like empowered.

ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-3M-0T7H

R PRINTED r&ggnmwns OFFICER OR DIRECTOH

lf// /gek{

Daytime Phone #




