2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P04000143567

1. Entity Name
KENT MOORE SERVICES, INC.

ecretary of State

04-20-2005 90314 032 ***150.00

Principal Place of Businass

268 KIDD ST NE APT 3
FT WALTON BEH, FL 32548.

Mailing Address
288 KIDD ST NE APT 3

FTWALTON BCH, FL 32548

2. Principal Place of Business 3. Malling Agdress

T )

MOORE, KENT $
288 KIDD ST NE APT 3
FT WALTON BCH, FL 32548

St

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
f.o~ Clty. & Statp e = - T e e e fae Gily & State —— = - — | -4~ FEi-Number - e (S <=~ Apptted For—|~— "~
LS - 1224562 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ . ?eae ;Eq:“m‘z“‘m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

Cry

FL l Zip Code

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 Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, typad or printad name of regsisred apent and itle 4 applicabie. (WOTE: Ragicierad Apant signature raguired when reinsteting) DATE
FILE NOWL!I ' FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee wi}l be $350.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Datete TIME O changs [ Addition
NAME MOOQORE, KENT S HAME
STREET ADDRESS | 288 KIDD ST NE APT 3 STREET ADDRESS
CiTY-5T-7P FT WALTON BCH, FL 32548 eITY-8T-2F
THLE [ Delete TnE [ Change [ Addirion
NAME NAME
STREET ADDRESS STAEET ADDRESS
= CITY-5T- TP mmmn | 2 mmmemer — - R R S -¢iy-$1-2p — — - ez - e - =
TIME [ Detets TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-ZIP
THILE 1 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P " CITY-S1-2P
e [ betete TITLE [ ctengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
L 0O petete TITLE O chengs 7 Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY.ST. 2P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

all other ke empowered.

Kedk S Moorz

eCt as if made under oath; that | am an officer or director

737 .

PED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

-4’-/5—05‘ 623-6TL7

Dayuma Phona ¢




