¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # v42739

1. Entity Name

MOBLEY ENTERPRISE INC.

fUS

Principal Place of Business

324 S. LAKE PARKER AVE
LAKELAND FL 33801

Mﬁné_Ad dres_s

324 S. LAKE PARKER AVE
LAKELAND FL 33801

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

[

I

I

Suite. Apt. #, etc. Suite, Aot. #, etc. 1st MCORE CR2E034 (10/04)
City & State o City & Slate 4. FEI Number Applied For
59-3130254 Not Applicable
Zip Country Zip County 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name
ggBéEEAI%EFIEERE;EIﬁ AVE Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND F1. 33801
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing Its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

Signalure, typad of pfimtect nama of ragislared agant and it f apphcable

(NOTE Ragrsistod Agent signature required whan rairslating)

DATE

FILE NOWI! FEE IS $15000 =
Affer May 1, 2005 Fes Will Be $550.60

9. Electien Campaign Financing

$5.00 MayBe

\ . PO Trust Fund Confribution. Added to F
Make Check Payable to Florida Department of Stafe = dded to Fees
10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O pelete niLt [J change [ Addition
NAME MOBLEY, JEFFREY MAML J—t U Ui}» - I s
SIREET ADDRESS (324 S. LAKE PARKER AVENUE STREET ADDRESS 0272 T A 'U"j- =023 150,00
oIy-57-2F | LAKELAND FL 33801 CHTY-ST- 7P *
it - O et HILE Ol change [ Addition
NAVE NAME
STREFT ADDRESS SIREET ADDRESS
Giy-sE.2F CITY-SE-2F
- O Delete Tt Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-57- 7P CITY-ST. TP
TiLE O pelete Tt [ change (] Addition
NAMC MAME
SIRLET ADDRESS STREET ADBRESS
Ciy-Si-2p Criv-S1-2p
il o [ elete e [ICrange [ Addition
NAME NAME
SIREET ADDRESS STREFT ANDRESS
Cif¥. Si-2iP CHY Sl 7
m 1 Delete Y [J¢chenge [ Addition
NAME NAME
STRLET ADDRESS STHEL T ADDRESS
Y. ST-ZP GHv-5T- 2P

indicated on

SIGNATURE:

is report or supplemental report is true an !
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter
changed, or on an attachment with an address, with all ather like empowerad.

[y Z 23

TErfud T ( M3y

12. | hereby cartify that the information supplied with this ﬁlingdoes not qualify for the exemption stated in Section 118 07(3)(7), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under'cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

fé7-
277768 (9odsé




