2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149823

1. Enfity Name

- A & AMOSLEY SERVICES, INC.

Principai®lace of Business
1245 17TH AVENUE N

Mailing Address
1245 17TH AVENUE N

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90092 030 ***150.00

20020670

1245 17TH AVENUE N
LAKE WORTH FL 33460

LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
20-0464563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T | Name : - Tt T -
MOSLEY, ANTHONY

Street Address {P.O. Box Number is Not Acceptabla)

Chy

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

Segnature, typad of printed name of regrsiared agen! and bitle d apphcabla.

{NOTE" Regsiered Agent signatute requied when remstaling)

DATE
9. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS N 11
NILE P O pelete TILE (O change ] Addition
NAME . . MOSLEY, ANTHONY NAME
STREET ADDRESS | 1245 17TH AVENUE N STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-57-2F
TITLE V' St TITLE [ change [ Addition
NAME MOSLEY, ADRIAN NAME
STREET ADDRESS | 1245 17TH AVENUE N STREET ADDRESS
ciry-s1-zip LAKE WORTH FL 33460 cITy-S1-21P
LHTLE . e e Dolete - —B TILE — — [ changa. _.[] Addilion
NAME | I
STREET ADDRESS STREE T ADDRESS
CITY-SI-71F CIry-S1-2IF
HTLE O Detets TILE w  [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-§1- 2P
TITLE [ petets TLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STRLET ADDRESS
cinY-S1-2IP ClTY-S1-2F
HILE {1 Detete TILE [Jchange  [] Addilion
NAME NAME
STREEY ADDRESS STREETADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certi
indicated on this report or supplemen
of the corporation or the receiver or tr,
changed, or cn an attachment with

SIGNATURE:

reportis true an

address, wish all other like empowerad.

that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

308 -2

Data Dayirme Phone #




