4 ;305 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G50143

1. Entity Name

GRADY MOORE REAL ESTATE, INC.,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business |~

315 W. GREEN ST
E.EHHY FL 32347

_ Me_tiling Address

316 W. GREEN ST
SERRY FL 32347

2. Principal Place of Business

3, Mailing Address

I

|

J

IR

Suite, Apt. &, etc.

Suite, Apt. #, etc, — 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEiNumber Applied For
59-2354669 Not Applicable
Ztp Ceurary | & Country . P ; $8.75 sddvional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
K - o 71 Name o T ) )
MOORE, GRADY, JR. .
316 W GREEN ST Street Address (P.O. Box Number is Net Acceptable)
PERRY FL 32347 =
City FL Zip Code

8. The above named entity submits this staiement for the purpose af changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

tha osligations of ragistered agent.

SIGNATURE

[NTTE Registorsd Agant signature raqured whan reinstating) DATE

FILE NOW!!! FEE IS $150.00.
Aftar May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TIILE PD ) Detets TF ) O Cliangs [ Additicn
NAME MOORE, GRADY, JR. NAME
SIREET ADDRESS (316 W, GREEN 8T - STREET ADDRESS
CITY ST-2p PERRY FL CITY 51 AP
i e o e
L.;;e[ in-g)ons ANN G. o i LIRS 5 et e Lt
CTREET ADDRESS | 316 W EEREEN ST STREET ADDRESS 2/ 0o-30050-018 15000
CiIY-ST-2P PERRY FL B CIrY.51- 2t
3L 1 oeiete Ttk [ Change [ Addtion
NAME HAME
STREEY ADDRESS - - SIPEET ADDRESS
CITY - ST-2F oHv-Si 7
e T T 7 Delete nicg [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 27 CI1Y - §T-2Ip
[ N T ] Delele N EHE ] Change ) ]:IAdﬁiliDn
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-5T. 2P CUY-ST- 21
1L T - El Delete MN1e O change [ Additien
NAME MAME
STREET ADDRESS SIRECT ADDRESS
Y. 5T.2P LY ST- 7P

12. | hereby certifﬁ.lhat the information suppliad witt this ﬁ'iing
indicated on this repart ar supplemental report is true an

changed, or on an attachment

SIGNATUR

does not qualify for the éxemption staled in Section 1 19.07L3(M, Florida Statutes. [ further certify that the information
s accurate and that my signaiute shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Bloek 10 or Block 11 if

with an aidress, with all other fike ampowered. ) ] )
j Crack €, Moow S,

fooss Gertoni-rary

GNATURE AND TYED DR PRINTED NAMI G OFFICER g E’IﬂE%ﬁR / .'C ¥
. o o c"’

T dDate” Dayteck Phone ¥




