2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # J71169 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
BOB MOORE SERVICES, INC.
Principal Place of Business Mailing Address
1490 LUDLAM DRIVE 1490 LUDLAM DRIVE
MIAMI SPRINGS FL 33168 MIAMI SPRINGS £L 33166
us us
2. Principal Place of Business 3. Malling Address ’ m mm "Nm”’m I{“l m m || “'”II I]I‘Il’lllm lI m]
Silite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0056481 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred | Iiae.;{es qﬁ::cli‘llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
qﬂggﬁ‘.%g&Yl\l‘_%% Strest Address (P.O. Box Mumber is Not Acceplabie)
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famikar wth, and accept
tha obligations of registered agent

SIGNATURE
Synatule typed of proetad name o eagistarad agent and itle f appicabie (NOTE Regrsiatad Agen signatwe required when mmstatng) 0ATE
FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Fiorida Departrnent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O petete Ttk ] change [ Addilion
NAME MOGRE, ROBERT M., JR. hAME LOO0G0329069
SIRCET ADDA: 35 | 1490 LUDLAM DRIVE : SIAEE| ADDPESS 04/25/05-3012~017 150,00
CITY-ST 2P MIAMI SPRINGS FL 33166 1Y 37-2P
HiE O celete ITLE ] change [ Addltier
NAME NAME
SIREET ADDRLSS SIREET ADLRESS
CitY-sT 2IP CIY-ST-21P
uTLE [ Delete TITLE O change [ Additin
MAME NAME
STREFT ADDRESS SIREET A0DAESS
CIVY ST 2IP Ciiv.51-21
TITLE [ Delete THiE [ Change [ Addition
NAME NAME
STRELT ADDRESS STHEET ADDKESS
CIly-S7-2P CHY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAHE
STREET ADDRESS SIREET ADURESS
Y- ST 29 CITY ST
e 3 Delet= TiLe [Jchange [ Addition
NAME NALIE
STREET ACDRESS SREETAGDRESS
iy 129 CITY-5T- 28

12. | hereby ceruly that the information supplied with this filing does not qualify for the exemption stated 1in Section 119.07(3()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporakon or the receiver of trustee empewered (o execute this repert as required by Chapter 607, Flanda Statutes; and that my name appeats in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowered
SIGNATURE: AXDBLRT /7). MOOR &~ 772 (QW%/M o¢- 2308

3 ]
SIGNATURE AND 1YPED OF PRINTED NAME OF SIGNING OFFICER O% DIRECTOR * Tale 2 r— €F T 4 Lot digd &




