2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J71169

1. Entity Name

BOB MOORE SERVICES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 003 ***150.00

Principal Place of Business

1490 LUDLAM DRIVE
UéAMI SPRINGS FL 33166

Mailing Address

1480 LUDLAM DRIVE
UéAMJ SPRINGS FL 33166

VIUJLL%0

2. Principal Place of Business

3. Mailing Address

I

R

RN

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65‘0056481 Not Applicable
Zi G t Zi t .
ip ountry P Couniry 8. Centificate of Status Desired [ ?ese.gesqlﬁ?;;tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, PHYLLIS
1490 LUDLAM DR.

MIAMI SPRINGS FL 33166

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City ' FLW Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. |am familiar with, and accept

Signature. typed or printed nama of registered agem and titie f applicable,

(NOTE. Regisiered Agen! signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contri_bution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TME DP ' O Delete TILE ) [ Change [ Addition
NAME MOOCRE, ROBERT M., JR. NAME

STREET ADDRESS | 1490 LUDLAM DRIVE STREET ADDRESS

¢ITY-ST-21P MIAMI SPRINGS FL 33166 CITY-ST-2P

TIRE O belete TE ' ) Change [ Addilion
NAME NAME ’

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2IF

TME " [ Delete THLE [ Change [ Addition
NAME ) : NAME ' ) _

"SPREET ADDRESS | - ST TN st anoeess o - T )
CITY-57-2IP CATY-ST-21P

TILE [T Detete TIME . [ Change [ Addition
NAME NAME ) .

STREET ADDRESS STREET AGDRESS

CITY-ST-2ZIP CITY-§T-21P

TIfLE 7 Detete TME {1 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2IP

TME 3 Delete TITLE : [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

indicated on this report or supplel
of the corporation or the receiva
changed, or on an attachmer

an addrass, with all other iike empowered.

sianaTuReZ ade A7, sofosc

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AVELET p] Moore TR 30SEI¥ 2637

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR Date

Daytima Phone # 7




