2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED

DOCUMENT # J01677 Mar 28, 2005 08:00 AM
1. Enity Name . Secretary of State
MOORE REALTY, INC. N
Principal Place of Business o ) WMaiIing Address
C/Q MOORE, MARTHA, JEAN PO BOX 2122
1030 CLEARWATER-LARGO ROAD CLEARWATER FL 33757
LARGO FL 33770 us
us — ’
Suite, ApL #, et A Suite, Apt. #, etc. T . 1st MOORE CR2E034 (10/04)
Ciiy & Stats = I Ciome - — a. FEI Number Appiiad For
. - N e _59_2_.641 053 Mot Applicable
Zp Countsy e Country 5. Certiticate of Status Desired | ?ese'gg lﬁ:‘e‘ﬂ"""aj
6. Namo and Address of Currant Registerod Agent | 7. Name and Address of New Registered Agent
Name: )
'E,AOOCB)?)I;:(' g!égTHA JEAN Sirest Address (P.O. Box Number is Not Acceptable) —
CLEARWATER FL 33757 - BEE— :
City - FL Zip Coae §

8. The above named entity submits this statement fer the purpose of changing i—ts regi-stered office or registered agent, or bath, in the State of Florida, | am farsiiar with, and accept -
the chiigatons of ragistered agent,

SIGNATURE — e : o : S b izas
Sigrauute, typed of proded name o regisioied agant and Wis ¥ apphoabhe {MGTE Registared Agent signature tequired whar: rainstating) DATE
ur o
FILE NOW!! FEE l$ $150.00 9. Eleclion Campaign Financing $5.00 ray Be
After May 1, 2005 Fee Wilf Be $550.00 - Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
- S AT 1 i e SRS - z
10, OFFICERS ANDDIRECTGRS . L. . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petsle N E [ change [ Addition
NAME MOORE, MARTHA JEAN NAME
I
STREET ADDRESS |PO BOX 2122~ R SieT anoRrss o q,’kﬂj’:mﬂhjéi fzed
oiv-st.ap | CLEARWATER FL 33757 ] , GIY-ST 2P =3¢ e Us-Su020-004 150.00
TILE \ [ Delete ) UILE [ Change  [J Addition
KAV MOORE, MARTHA J. 7 AT
STREET ADDRESS | PO BOX 2122 - - STREETADDRESS
o120 |CLEARWATER FL 33757 o o ony s ]
HILE J Delate TnE [J Change [ Addition
NAME NAME
_ SIPEET ADDRF, SIRLET ADDRESS
CLYY- ST 21 IV -ST- 7P
mrs O petete = 7 F une [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2ip o | Y -5T-2P
THLE [ Deleta nILE M Change ] Addition
NAME NARE n
STREET ADDRESS STREEIABDRESS | =
CIEY- .21 ’ avestae C e
TILE [ Delete TLF : ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-sT-2p g oivesigw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath, tat | am an officer or director
of the corparation or the recelvar or frustoe empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, ar on an atta with an address, with om(auikeempc d

SIGNATURE: oLl CER e 2A0-05 1297, 5%¥6.517]

INTED NAME OF SIGNING OFFICER R DIRECTOR Dale Daytime Phora #

~

SIGNATURE AN



