FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131367 Secretary of State
1. Entity Name 01-27-2005 90048 048 ***150.00
RICHARD MOSLEY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1260 SANIBEL LANE 1260 SANIBEL LANE qUUU UL
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US :
s TS S GG R EMCR QA XD
Suite, Apt, #, elc. Suite, Apt. #, elc, 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0390301 Nat Applicable
Zp . Cauntry Zp Country §. Certificate of Status Desired O ?esegg.; Sggﬂonal
* §."Name and Address of Current Registered Agent =~ ™ B 7. 'Name and Address of New Ragistered Agent o

Name

MOSLEY, RICHARD L
1260 SANIBEL LANE Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32583

City FL | Zip Code
8. The above named entily Submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgred agen_l:
SIGNATURE -
Signature, typed of printad name ol ragistered agent and ue it applicable, {NOTE: Registered Agent signature requiréd when remstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |{P O Deiete TITLE [ Change  [J Addition
WAME MOSLEY, RICHARD L NAME
STREET ADDRESS | 1260 SANIBLE LANE STREET ADDRESS
Crry-St-2ip GULF BREEZE, FL ;32563 CITY-8T-2IP
TIMLE . ) Delete TITLE : [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S§1-219 CIry-53-7P
mE ] . } 3 Delete ME o _ [ Change .. [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CY-ST-27IP
TME 1 Delete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CiTY -ST- 2
E i O Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CRY:SLIR - |, Caen e CITY-ST-21P
TE LR R , 3 pelete TMLE . [ change [ Addition
NAME . NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all cther fike @ ered,

SIGNATURE: 7 S Qi sty [~Z {-05 (850)572-227

BIQNATURE AND TYP?#RINTED Wmnm OFFICER OR DIRECTOR N Daytime Fhone 4
i
Cd




