2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 831589

1. Entity Name

HAROLD W. MOORE & SONS, INC.

Principal Place of Business . Maifing Address

608 D.B. TODDBLVD L . PO BOX 23209
EQSHVILLE TN 37203 S l]\.]ISSHVILLE TN 37202

2. Principal Place of Businass 3. Ma}ling Address

Suite, Apt. #, efc. ] . T Suite, Apl. #, etc.

FILED

Mar 31, 2005 08:00 AM
Secretary of State

[l

| |

|

T

|

[l

1st MOORE CR2E034 (10/04
City & State I City & otate 4. FEI Number Appliod For
) _ - 62‘9801 281 Not Applicable
Zp ’ Country op Country 5. Certficate of Status Desired M $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MIDYETTE, P.H. JR.

240 N MAGNOLIA DR
MIDYETTE-MOORE INS AGENCY,INC
TALLAHASSEE FL 32302

Narne

Street Addrecs (P.O. Box Number is Mot Acceptabla)

Clty

FL >

Code

8. The above named antity submits this statement for the purpo;erofchanging its registered office or registered agent, e both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatura typad o ONTER narme of regraiated agen and hile § appheaklv {NCYE Ragnlerad Agenl signature raguired whan amstanng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, )

$5.DO May Be
Added to Feas

10, - - OFFICERS AND DIRECTORS _ 2 n, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PT [ Delete AL [J Change  [] Addition
NAME MOQRE, HAROLD W ill HAME,

SIRECS ADDRESS (6101 MARTINGALE LANE STREET ADDRESS

151 2P BRENTWOCD TN CITY-SI- 20

e 8 [ nejete TILE “[iifﬂ]*jf} 5'82;_7:’59 [JChange  [] Additian
NAME AUSENBAUGH, WILLIAM A, NARE 3331 DS-20024-024 158, TS

SIRECT ABDRESS | 131 ANTICOCH PIKE STREET ADDHESS .

CHY.S1- 1P NASHVILLE TN LHY-ST. P

TiLE O Celete THLE [JChange  [] Addition
NAME NAME

SIRELT ADDRLSS SIREET ADDRESS

Y- ST- 7P £1Y-81- 20

M 7 Dejete TILE [ Change ] Addition
NAME KANE

STRFFT ADDRESS SIRFET ADDRESS

CiTY-SI. 1P CHY-ST- 0

TiLE [T Detete Tt (] shange [ Addition
NAME NAME

STRFTT ADDRESS _ S STRFTT ADDRLSS

CUrY shegp Y SE IR

i [J Delete e [Dchange [ Addition
NAME NAME

SIRECT ADDRESS GIRLET ANVRFSS

cliy s1-2p kY-S e

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida 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 cath, that | am an officer or director
of the corporation or the receiver or rustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (4/m

Pasieee Phane §
13




