FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 698052 04-15-2005 90072 038 ***150.00

1. Entity Name

DAN MOORE INVESTMENTS, INC.

Principa! Place of Business Mailing Address

4026 HENDERSON BLVD 4026 HENDERSON BLVD

TAMPA, FL 33629 TAMPA, FL 33629

B s o TR
Suite, Apt. #, etc. Suite.f\pl. #, alc. 02102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For

YERCOBRMGER 59-3/08275 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?g.g;jmﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Ageni

Name

MOORE, DANIEL F.
4026 HENDERSON BLVD Street Addrass (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

B. The above named entity submits this stalemant for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regsierad agent and ttle if applicable. {NOTE: Registered Agent signature required when rensialing) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TiLE {J Change [ Addition
NAME MOQORE, DANIEL F NAME
STREET ADDRESS | 4026 HENDERSON BLVD STREET ADDRESS
CHTY-ST-DP TAMPA, FL CATY-ST-2IP
TRLE [ Delete ML [1Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
FITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-51-2P
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-5T-2IP
1ms [T Delete THTLE O change [0 Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T1-2IP
TIE {7 Detete TITLE [J Change [ Addition
NAME - -NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the examption siated in Section 1 TS.O?{S)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an alta; ent with an agdrass, with alt gthen like ermpowered.

SIGNATURE:, j Daniel F. Moore  4/13/05 813-289-4200

r
SIGNATURE AND TYPED OR PHINTEDrAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(



