2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8800000408 Jan 31, 2005 08:00 AM
1. Enily Name ' Secretary of State
P.S. MUSELLA, INC.
Principal Place of Business -~ __ Mailing Address
9115 SQUTHWEST 102 PLACE 9115 SOUTHWEST 102 PLACE
OCALA FL 34481 QCALA FL 34481
Suite, Apt. #, atc. ) L ) T Suite, Apt. #, efe. T 15t MOORE CR2E034 (10!04)
Cily & State T City & State ’ " 4. FEI Number ) Applied For
Zip Country dip Country 5. Cortificate of Status Desired | gase';esq::‘if:ém”aj
6. Name and ﬁdﬁs of Current Elgglé}?red Agent 7. Rame and Address of New Registerad Agent

Name

gHSSEIS_Bﬁ"I'IPiIEWTEgT 102 PLACE Strest Address (P.0. Box Number is Not Acceptable)
OCALA FL 34481 - .

City ) FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or ragistered dgént, or both, in the Sidte of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ h -

SIGNATURE =

Signalury, ypad or priled name of ragsterad agertard hite Tapphicable "(NOTE Reqistered Agamt sigralura raguired whan inctaling) - DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Féé Will Be $550.00 T
. Added to F
Make Check Payable to Flotida Depattment of State = edtoress
10. ~ OFFICERS AND DIRECTORS B 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ' T Delete TnE - [Jchange [ Adaition
4 ot b §

NANE MUSELLA, PETER NAME 02 ,gg@gggégﬂ%ﬁ[} S o000
STREET ADORESS (9115 SW 102 PL : STREET ADDRESS UL 2 dal
CITY-S7-2P OCALA FL 34481 N
TINE - T ) Cloeete @ v ) ‘ [J change ] Addition
NAME NAME
STREEY ABORESS . STREEL ADDRESS
ciY-41-2P Y-Sz
it S I Datete nLF o ' [CJchage [ Addition
NAMI HAME
‘STREET ABDRISS STREFT ADDRESS
CiTy-51-2IF CITY-S1- 7P
il - T T Dlogee . J e ' o CJChange [ Addition
NAML HAME
STRECT ADDRESE o - STREET ADDRESS
£Y-S1-2P CITY-§1-28
ILE T S Creste  J mne TJChange [ Addition
NAME NAME
STRFEY ADDRESS SIREET ADDRESS
CITY-S1-2P . CITY-51.21F
THLE o T ) pelete . | vms o ) {Jchange [ Addition
NAME NANE
STREET ADDRESS SIRELT ADDRESS
TY- $T-2P CIiv-51. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)N), Florida Statutes, | further cerfify that the information
indtcated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undst oath; that | am an officer or divector
of the corperation or the recgiver or trustes empowerad to execute this report agfrequired by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachl twilih an address, with all other like empowared.

% ren I MOserca ’A?A’ 351 634 To7o

0 OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Dayime Phena #

SIGNATURE:




