2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 25,2004 8:00 am

DOCUMENT # 517941
vt Secretary of State
KEN MOORE ASSOCIATES, INC. 02-25-2004 90020 034 ***150.00
Principal Place of Business Mailing Address
522 E COLONIAL DR 128 VARIETY TREE CIR
ORLANDOQ FL 32803 AgTAMONTE SPRINGS FL 32714
: U
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
_ 59-1697731 Mot Applicable
2 Couniry “p Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?Z%OERCE:,OT_%I?I\I’TIEE%XJ JR. - Slreet;ddréss (P.0. Bax Number is Not Acceptable) —

ORLANDO FL 32803

City FL 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, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, fyped or prmted name of reqisiered agent and ttie If applicahte, {NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Funag Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE per 20 (3 Delete THLE .4 A Crange [ Addiion
RAME MOORE, KENNETH W. JR. NAME )
STREET ADORESS | 128 VARIETY TREE CIRCLE STREET ADDRESS
CITY25T- 218 ALTAMONTE SPRINGS FL cy-s1-2P
TILE DS 1 Delete TME [ Change {1 Addition
HAME MOORE, JEAN C. NAME
STREET ADORESS | 128 VARIETY TREE CIRCLE STREET ADCRESS ; — . .
CITY-ST-2IP ALTAMONTE SPRINGS FL - 4 omy-st-ze T
e D [ pelete TITLE [J Change [ Addition
NAME MOORE, JOHN FRANCIS NAME )
_STREETADDAESS | 522 E COLONIAL DR L _ || STREET ADDAESS L
oY -5T-218 ORLANDO FL 32803 CITY-ST-2IP
TME D 7 Delete TLE ¥‘Change [ Addition
NAME MOQOORE, K GERALD NAME
STREET ADDRESS | BEBE-ArSREN=Ay " STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TE D ¥ {1 e T oF Bg Ctange  [] Addition
NAME COLLlNS, CYNTH‘A M NAME
stree1 AoDREss | 522 EAST COLONIAL DRIVE STREET ADDRESS
orv-st-ze | ORLANDOQ FL 32803 ' CITY-S7-2IP
TE 3 pelete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-217 CITY-ST-ZiP

12. | hereby certify thal the infg \supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report supplememal report is true and accurate and that my,signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 1€ receiverdr trustee empowered to exec required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an ajfachgpent #ith an address, with all oth
0Ol /9 2wy
7 g

SIGNATUR e
s;éﬁfﬁ.ﬁWlen ORPRINTED NAME OF SIGNING OFCER OR DIRECTOR Date Daytime Phone #




