2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117646

1. Entity Name

D. H. MOSLEY GENERAL CONTRACTOR INC

Principal Place of Business

1260 PEARSCN RD
MILTON FL. 32583

Mailing Ad

dress

1260 PEARSON RD
MILTON FL 32583

2. Principat Place of Busginess

spare  ps ADovE

3. Mailing Address

SAME A5 ABoyE

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 028 ***150.00

i

I

li

Il

Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
2 - 032 [4- 7% Not Applicable

i C Zi C iti

Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- - T : : - - Narne ) - -

MOSLEY, DANIEL H
1260 PEARSON RD
MILTON FL 32583

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé 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 agent,

SIGNATURE

10, 94 Mete, [-19 - o5
Sgnatra, yped o prifled name of registeted aganl and ille if apphcable (NOTE Registezed Aganl signature required when rainstatng} DATE

ILE NOW! ‘FEE i$§150.00.

55.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Ichange [ Addition
MAME MOSLEY, DANIEL H NAME
SIREET ADDRESS | 1260 PEARSON RD STREET ADDRESS
CHY-S1-2IP MILTON FL 32583 CiY-SI-2IP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2IP ity ST- 2P
TLE O Delete TME O change [ Addition
NAME HAME ° e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI.7IP
TILE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-s1-21P CITY-SI- 2P
e [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-Si-2P
TIiLE £ Delete TISLE [Ochange  [] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CItY-§7-7IP CIY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an addrass, with all other like empowered.

.M Yl

SIGNATURE:

[-19-05 gs5e 26 - 1647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER DR DIRECTOR
!

Dsta Dayirne Phone #




