-

2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

o ANNUAL REPORT (AR) 2 S £S
DOCU MENT # P04000128035 ecretary 0 tate
1. Ertity Name 02-02-2005 90038 037 ***150.00
GREGORY MOSLEY, P.A,

Principal Place of Business Mailing Address
420 MISTWOOD CT, 420 MISTWOOD CT, bb004538
ORANGE PARK FL 32085 ORANGE PARX FL 32065
L Principal Place of Business 3. Mailing Address “ll“ nnmmm“mmmmm“ﬂlmmmmm
Rormny  <pegra] 5T foog f?Mb Poenve.
Sula, Apt ¥, etc. Suila, APt ¥, 6tc. 181 MOORE CR2E034 (10/04)
City & State City & Stae 4. FEI Number Applied For
GWW s Floeupa 20 -2 7573 Not Appiicable
g Country 273:07 7 C“'ﬁyg A 5. Certficata of Statws Desied [ g:.;f;mmm
6. Name and Address of Current Registared Agent 7. Name and Addrees of New Registorad Agant
. - Name - - o=
yﬁsbgfwgg%og{ Sireat Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agant,

SIGNATURE

office or registared agent, or both, i tha Stale of Florida. ) am famillar with, and accept

Sgnature, yped o prated rame o

(NOTE. Regraistad AQent sipna e requwed whan rsintiatng)

DATE
8. Elaction Campaign Flnancing $5.00 may Be
Trust Fund Contribution. [J  Added io Fees

OFFICEAS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Deiete RIE [Jchange [ Addition
MOSLEY, GREGORY NAME
STRCET ADOAESS | 420 MISTWOOD CT. STREET ADDR{SS
Y- ST-ap ORANGE PARK FL 32065 ary-SI-ap
e D) Delete Tine C3ctange [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-TP CITY-SI-21P .
e - - O petete. - NE - . C):Changs - [T} Addition
MAME NARE _
STREET ADDRESS " SIREETADORESS | e -t -
ciTy. 8340 - —— - — —f oTy-sTe7p - P - _ - —_ RN —
113 O Delete ne [Zchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-hp oIY-S1- 7P
TiLE 3 Deleta TiLE Ot [ Addtion
HAME NAME
STREEF ADORESS STREET ADORESS
cry-st-up CITY-SI-1P
NMLE O Getete TiTLE Dlcrange  [IAodition
AL NAME
STREET ADORESS $TREET ADDAESS
CITY-51-2IF CITY-51-0P

12 1 haraby oeniz.mat the information supplied with this ﬁling
indicated on this report or supplemental report is bua an

changaed, or on an anachmentwit an address, with all other like empowared,

SIGNATURE:

does net qualily for the exemption statad in Section 119.07{3X1). Forida Statutes. | kather cartify that the information
accurate and that my cignatura shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation of the receiver ¢f rusiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

o

\ DG

G BF AICER OR IRECTOR

(=l 2-08"

Prone 8




