2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # G89507

1. Entity Name

MOORE & FREDERICKSON, P. A.

ecretary of State

04-28-2004 90174 014 ***150.00

Mailing Address

800 N. 12TH AVE,
PENSACOLA, FL 32501

Principal Place of Business

800 N. 12TH AVE,
PENSACOLA, FL 32501

04069231

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, etc.

Stita, Apt. #, ete. 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied F
59-237381 g9 Not Applic
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FREDERICKSON, ROSEMARY K-
800 N. 12TH AVE.
PENSACOLA, FL 32501

L

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc

the obligations of registered agent,

~SIGNATURE
R Signatufa, typed of printed ramg of registerad agent and iitls it applicabia.

{NOTE: Registared Agant signature tequired when relnstating)

DATE

- »
- FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD w [T Delete TITE <TD Horane A
NAME MOQORE, ANI}{ISE W. NAME
STREET ADDRESS | 2600 TAMBRIDGE CR STREET ADDRESS
cr-51-2F | PENSACOLA, FL GITY-ST-ZP
TTE STD O berte TILE PD K Chage [JAd
NAME FREDERICKSON, ROSEMARY K NAME
STREET ADDRESS | 19569 FOULIS DR STREET ADDRESS
CIrY-ST-2IP PENSACOLA, FL CITY-ST-2P
TILE O Delete THLE [dcChange [Jad
HAME | o R NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TFLE O pelete TITLE [JChange [Jad
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TME CltChange [OAd
NAME NAME
STREET AODRESS STREEF ADDRESS
GITY-§T-2IP CITY-ST-2P
TIME Lo ) O oelete TME [Jchange [JAd
RAME oo Ty NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2IP

12. ! hereby certify that the Information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informati
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar diret
of the corporation or the receiver or frustee empowered to executte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with ail other fike empowered.

1
CINMATIIDE. RO.S?YY\GV'W Ff‘d‘?ﬁ‘-ksm‘

ylazly  pso-y32-09Y5



