2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # e98052
e e ecretary of State
DAN MOORE INVESTMENTS, INC. 04-26-2004 91016 022 ***150.00
Principai Place of Business Mailing Address
4026 HENDERSON BLVD 4026 HENDERSON BLVD
TAMPA FL 33628 ) TAMPA FL 33629

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

59-2664268 Not Applicable
Zip Couniry * ap Country 5. Certificata of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

an o h e mm e e e - a o b S S S — P

?O%CSJF;_FE"\?SENAEBEJ BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629

=

. City FL Zip Code

8.; The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the obiigaticns of registered agent.

SIGNATURE
" Signature, typed or prnled name of regisiered apent and title f apphcable. (NOTE: Registered Agerd signaiture reguired when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0O  Added to Fees
! " d Departmen !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detets TILE [JcChange [ Addition
NAME MOORE, DANIEL F . NAME
STREET ADDRESS | 4026 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE O Delete THLE [ Change  [7] Addition
CHAME e el e e e v e B NAME o - G e e e o S e = - e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P" )
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-71P CITY-ST-2IP

12. [ hereby certify that the information supptied with this filing dees nat qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the sgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ) ent with an ss, with all other Jike empowered.

SIGNATURE:

AN
Daytime Phone #




