-

2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

glw-;.

) ANNUAL REPORT
DOCUMENT # P96000031739

t. Entity Name
MGOSLEY & MOSLEY, P.A.

ecretary of State

04-29-2004 90329 016 ***150.00

'Mailing Address

20 N. ORANGE AVENLE
#1309
-ORLANDO, FL 32828

Principal Place of Business

20 N. ORANGE AVENUE
#1309
ORLANDO, FL 32828

14013935

2. Principal Place of Business

20N - Orgrge4venua,

3. Mailing Address

2ON-Olrg

G TN S

Suite, Apt. #, etc. =7 Suite, Apt. #, elc.

(%)

MOSLEY, DEAN |
345 HAMMOCK DUNES PLACE ‘
ORLANDO, FL 32828

= 04272004 Chg-P CR2ED34 (10/03)

807 S0

City,& State City & State 4. FE| Number Applied For
) HO—nOLO Or MD= ‘FL 59-3441523 Not Applicable

Zi Country . Zip Country o ) $8.75 Additional

# ‘ 5. Certificate of Status Desired O - ;

32g0 l ,-1 Z Zgo l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

Street Addrass (P.0. Box Number is Not Acceptabla)

o r———— i —— . — cee L

City

FL[Foe

the abligations of reglstered agent.
.. " a

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 Fiorida. | am familiar with, and accept

gignatura, rysed_hﬁpe’m’ad name of registared agent and fitle if applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

" FILE NOWIFEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

indicated on this report or suppjeffental refyaft
of the corporation or the receiy€r or tru no
changaed, or on an attachmagh with an agdr

SIGNATURE:

| other likggempowered.

and accurale and that my signature shall have the same legal effect as i made under oath:; that | am an officer or director
0 exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o - 1 Delete E Jchange [ Addition
| A MOSLEY: DEAN HAME
STREET AboRess | 345 HAMMOCK DUNES PL STREET ADDRESS
ciry-gi-2p ORLANDG::FL 32801 CITY-ST-2P
TILE ¢ ' [J Delate TILE [J change (1] Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GhY-ST-2IP
TITLE 1 belete TIME ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o[- CF-ST-2P. ] - ~ N ».C’"...EST'..ZJP — . ~ — - S O s ST egrarsy 9
TILE ——zz [ Delete TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-§7-2P CITY-5T- 7P
TITLE [ velete TILE [ Change [ Addition
NAME i ; NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CITY-§T-2P
12. | hereby certify that the informatio wed this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

A-RT-04 _ ADT-449-T11

SIGNATOQE ANRAYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR

Date Dayfime Phons #

/



