FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

1. Ently Name 02-03-2005 90035 042 ***150.00
MOORE GARNER GRAVES, INC.
Principal Place of Business Mailing Address
499 NSTRD 434 499 NSTRD 434
SUITE 2179 SUITE 2179
ALTAMONTE SPRINGS, FL 32714 S ALTAMONTE SPRINGS, FL 32714 US 'J
2. Principal Place of Business 3. Mailing Agdress | Illmli Ill ||l|| llﬂl Iﬂl Il[l‘ ll']' I!I{I “]I IIIH I]lﬂ M[lll ﬂ {“I
Suite, Apt. #, etc. Suite, Apt. &, efc. 01252005 Chg-P CR2E034 {10/03)
City & State Cily & State ) 4. FEI Number Applied For
59-2927739 Not Applicable
Zip Country Zip Country - ) $8.75 additional
6. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and A of New Reglstered Agent
' Name, / :
* ' ' quor»g 4 @.w@g
€
499 N ST RD 434 - Streel AddresgdP.0. Box Number is Not Afceplable) ¥
SUITE 2179
ALTAMONTE SPRINGS, FL. 32714
City FL l Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or preeed Name o regsaeied AQENE SN L § ALOCATNE. (NOTE: e Ageni sgr recuy od when DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O AdsedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 pelete e Elcrange [ Addition
RAME MOORE, 8. J. RAME
STREEY ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS, FL 32714 . CiTY-S1-2P
TME DV [ nelete TIE O Change [ Addition
NAME GARNER, JOHN MICHAEL HAME )
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADORESS
CITY-51-2F ALTAMONTE SPRINGS, FL 32714 CITY-ST-7P
TITLE STD 1 Delete TILE o Ethage [ Acdition
NAME HOLLINGSWORTH, GEORGE R !l NAME /J// ,z$ _é? éar( ﬂ
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDAESS f
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 Cry.sT.ZP
TILE D [3 Detere TILE [ Change 3 Aadition
NAME STEIN, TRACY NAME
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 LY. ST- 2P
TITLE D O pelete TILE O cChange [ Addition
RAME GRAVES, BEVERLY NAME
STREET ADORESS | 499 N ST 434 SUITE 2179 STREET ADORESS
CiTY-51-217 ALTAMONTE SPRINGS, FL. 32714 CRY-ST1-ZP
WILE O petete TMLE O change [ Asoition
NAME NAME
STREET ADDRESS STREET ABDRESS i
CITY-5T-2P ChyY-§1-7P
12. | hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgdort is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver ot truse ejed to execula report as required by Chapter 607 Rorida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with anf® ! o Tike owgred. .

SIGNATURE:




