| | ‘ FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000096723 03-03-2005 90176 031 ***150.00
1. Entity Name
MOSELEY PROJECT MANAGEMENT, INC.
Principal Place of Business Mailing Address IVURJIY "‘ v
4000 PONCE DE LEON BLVD. 4000 PONCE DE LECN BLVD.
SUITE 4 SUITE 470
CORAL GABLES FL 33146 CORAL GABLES, FL 33146
s oS g T
4383 COMMERCTAL WAY 4383 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
| PRING - HILL FL | SPRING HILL  FL 81661523 Not Appioabio
Z'p3 4606 COUE;EA Zip 34606 CO”"{?'SA 5. Certificate of Status Desied [ feae gg Addtons|
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY, JOHN | JOHN MOSELEY
4000 FONCE DE LEON BLVD. Sireat Addiess (P07 Box Numbar is Not Acceptable)
SUITE 470
CORAL GABLES, FL 33146 11108 WARM WIND WAY
City Zip Code
WEEKT WACHEE FL | *$§%13

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

the cbligations of registered a
siansTURE I ﬁo %(JLQAJ ® od / on 03

Signature, typed or pnied jame of registered agem ard title i applicable. (NQTE: Registered Agent signature required when reinstaling) DATE
\—/
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 ---Trust Fund Centributior. O Added fo Fees -~
10, GFFICERS ANG DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PD O Delete TILE A change [ Addilion
NAME MOSELEY, JOHN NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD., SLITE 470 STREET ADDRESS ‘] 1 ‘| 08 WARM WIND WAY
orv-s-2P | CORAL GABLES, FL 33146 ov-si2p | WEERT WACHEE FT, 34613
TITLE B O Delete TITLE R Change [ Addition
NAME MOSELEY, PAULINE NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD., SUITE 470 smeerappeess | 11108 WARM WIND WAY
civ-s-2P | CORAL GABLES, FL 33148 CITY-ST-2P WEEKI WACHEE FL 34613
TILE [ velete TILE, [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i CITY-ST-2IP - N
TITLE T pelete TME [ Change (] Aadition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP GITY -ST-7iP
TITLE [ peters 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP ) CITY-S¥-21P .
TME o [ pelete TILE [ Change [ Addition
NAME I ) NAME ) : o
STREET ADDRESS | . . . I e - .- [ SREETADDRESS [ . L o -
Giry-§1-21P CITY-ST-2IP ’ ' ’

12, | hereby certily that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i). 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 efiect as if made under oath; that | am an officer or director .
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all sther like empowered.
SIGNATUREA @OW JOHN MOSELEY %, o3fe [0S

SITTU’E AND TYPED QR PRIP(ED}MME OF SIGNING OFFICER OR DIRECTOR Data 1 ]Daynme Phone #
o ot




