.

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 387807

1. Entity Name
JACK MOORE & COMPANY, INC.

Principal Place of Businass Mailing Address

6013 MONTGOMERY AVE P.0. BOX 37010
PENSACOLA, FL 32526 S PENSACOLA, FL 32526-1326

DO NOT WRITE IN THIS SPACE

-

FILED &
Jan 18, 2005 08:00 AM
Secretary of State

it I

01122005 No Chg-F CR2EQ34 (10/:03)

4. FEi Number Applied For
55-1351932 Mot Applicanls
: $8.75 Additional
o 5. Certificate of Status Deslred jE' Eavof Sk

6. Name and Address of Current Regisiared Agent

MQOORE, WM, JACKIE
2732 PLEASANT VALLEY DRIVE
CANTONMENT, FL 32533 - b .

C AL crMao o -

e -

DO NOT WRITE
IN THIS SPACE

8. The aby e-ne{;ed entity sybmits this statement for the purpese of changing is reg:stered office or reg:stered agent, or both in me s:ate of Florida. 1am fa.mula.r wnh and aocept
gation!

the o of registargty agent.

SIGNATUR A/\LE'} w PEE&N l 2 TAAN OS
r-a‘xu:e Wer pniaa nan of tagistsrert agant and tie ¥ appiceble. (EGTE: Registerad ALent signature requirad whed reinstating) DWIE
F((E NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 vay Be
Aftor May 1, 2005 Fee wiii be $550.00 Trust Fund Contribution. Added 1o Fees UNDODGE 54808
m J“:\er':_Drmm: Unin e JR L m e
0. OFFICERS AND DIRECTORS i o Rl R e d
TLE FD

NAME MOORE, WM. JACKIE
STREET ADDRESS | 2732 PLEASANT VALLEY DR
oMY-$1-18 CANTONMENT, FL 32533

TITLE ]

NAME MGORE, ELIZABETH M

STREET ADDRESS | 2732 PLEASANT VALLEY DR
CTY-5T-2P CANTONMENT, FL 32533

TITLE ve

NAME BAUMERT, KEATON C
STREET ADORESS | 2320 JACKS BRANCH RD
CiTY-ST-2P CANTONMENT, FL 32533

TITLE T F |
NAME BARNARD, MONICA D
STREET ADDRESS | 3440 SCHIFKC ROAD
CITY-ST- 2P CANTONMENT, FL 32533

TTLE 8

NAME BAUMERT, MICKI M

STREET ADDRESS | 2320 JACKS BRANCH ROAD
CIty-57-ZP CANTONMENT, FL 32533 .

TME D

NAME BARNARD, WILLIAM H JR

STREET ADDRESS | 3440 SCHIFKO RD

CITY-S7-218 CANTONMENT, FL 32533 -

DO NOT WRITE_
IN THIS SPACE

12. 1 heraby ce LZ that the informaticn suppilied with this fiing does not qualify for the axamption e.ta:ed In Section 119.07(3(, F\Dﬂda smutes L furthar camfy t'na; ine infiormation
is report or sucplemental report Is rus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or diracior
ot tha corporation ar the receivar ar Tustee empowerad 10 execute this repor as required by Shapter 607, F&onda Statutes; and that my nams appears in Block 10 ¢r Block 111

indlicatad on

/2 ‘JAMOS %&jw s3Iy

changed, ¢ronan Wr&m with all other ke warad.
SIGNATURE: - 3; 2?/’% % 5

IGHATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daydme Phona #




