FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 443047 04-25-2005 90181 004 ***150.00

1. Entity Name
MOORE, EPSTEIN, MOORE, INC.

Principal Place of Business Mailing Addrass

442 W. KENNEDY BLVD 442 W. KENNEDY BLVD

#200 #200 - 30044797
TAMPA, FL 33606 TAMPA, FI. 33606

AR AR AR

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=rop. AomTeeFor

59-1510223 Not Applicable

5. Certficate of Status Desirad ~ []  98-73 Addiional
Fee Required

6. Name and Address of Current Ragistered Agent - -

ngc\)lsEkEMNArfég':%ELCD #200 DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiac with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent end title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME EPSTEIN, JAMES H

STREET ADDRESS | 442 W. KENNEDY BLVD #200
CITY-ST-2P TAMPA, FL 33606

THE VD

NAME MOORE, TED G

STREET ADDRESS | 442 W, KENNEDY BLVD #200
CITY-ST-2IP TAMPA, FL 33606

TILE STD
NAME MOORE, MARIANNE A

STREET ADDRESS | 442 W. KENNEDY BLVD #200
CIT‘l’-STA-Z[I)PE TAMPA, FL 33606 Do NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
Qury-s1-7IP

TITLE

NAME

STREET ADORESS
LIy -ST-2IF

TITLE

NAME

STREET ADDRESS
CY-5T-21F

12. | hereby certify that the information suppliad with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the ¢orparation or the receiver or trustee empowsred to gchis report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, ar on an attacN\pent with an address, with all othdy like empowered.
0S5 8338l ¢seo

o APV

] ruf OF SIGNING OFFICER OR DIRECTOR \ Qa:e Daytrne Prons #

SIGNATURE:

smu'){u* AND TYPED OR P

\



