2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT'.# P04000000076

1. Entity Name
*

MOSLEY ENTERPHISES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90071 027 ***150.00

Principal Place of Business

7685 FAIRBANKS FERRY RD
HAVANA FL 32333-5054

Mailing Address

HAVANA FL 32333-5054

7685 FAIRBANKS FERRY RD

A W v o e - o

i
th

2. Principal Place of Business 3. Mailing Address

I

|

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number Applied For
26-2462298 Not Applicable
Zip Country Zip Country . - $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
’ ’ Name T ‘<
321 pé ES(B;IESRLEYREB AGENT INC. Street Address {P.O. Box Number is Not Acceptahle)
QUINCY FL 32351
City ' FL | Zio Code

the abligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Srature, typad of pined name o regaterad agent and hile i apphkeable

[NOTE. Regrstered Agent SiInalura raquired when reinstarng) DATE

L 9

9. Election Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

OFFICERS AND EilﬁE.CTOHS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DPsT - [ Delete e [JChange  [J Addition

NAME MOSLEY, FRANK J JR NAME

STREET ADDRESS | 7685 FAIRBANKS FERRY RD STREET ADDRESS

CIFY-ST-2IP HAVANA FL 32333 CITY-ST-ZIP

e v IR Delate TLe v . O change (XX Addition

NAME PORTER, MELVIN v Stephen T, Guivand ) 08152

STREET ADDRESS | 7685 FAIRBANKS FERRY RD sneeraoviss | & 753 Thamas ville Fd. Suite s /0

cr-sT-2P | HAVANA FL 32333 ° avsize - (Tatlehassee, Flomda 33312  °

ME o | e e L ‘ O pelete N Rl (Phqs{cd A—aﬂ dress . [ Adeition

NAME NAME 6 — - {

STREET ADDRESS 3 o STREET ADDRESS | W"a '

CITY-ST-2IP CITY-S3-7P ‘

é’-/ C’P}”’ noo. GUJ N and [:]—

TITLE [ petete TIMLE o Addilion

L

NAME MAME , o q é @Od‘esl’\ L

.

STREET ADDRESS STREET ADDRESS Tall ahassee ) F/. 332313

CITY-Si-2IP CIiY-s1-7IF

TiTE 1 Delete TLE [ Additior

NAME NAME }1

STREET ADDRESS STREET ADORESS

RS §
OITY-S7-2P ory-sT-2P m, @-bo ve @ddress o Block
N Lo A —

TILE O elete TITLE Ma i N? ALaM wess- N o O3 Adtiton

NAME NAME i

STREET ADORESS STAEET ADDRESS /I . .

COY-ST-Zip CIFY-ST-2IP -

i } yve, me on d @’, :

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stat 09 pdse. 7 ormation
indicated on this report or supplemenial repoert is true and accurate and that my signature shall hi . o ¥ director
of the corperation or the receiver or trustee empowered to execute this report as required by Cha tB__}_eSS \[0 3lock 11if
changed, or on an attachment with an address, with all other like empowerad, | . i

SIGNATURE Zaand & - Pokl, & frowk T. Moslen Te __2- /- 05 gsp.537-8833

77 stGNAwnEVND TYPED OR PRINTELMAME ST SIGNING OFFICER OR DIRECTOR 7 Oate Caytma Phone #




