2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # K42988 | T Mar 10, 2005 08:00 AM
f. Entity Neme o Secretary of State

BAD TO THE BONE, INC.
Principal Place of Business o Mailing Address o .
C/0 ROBERT E. MOQRE C/Q ROBERT E. MOQRE
14725 BOXWOQOD DRIVE 14725 BOXWOQOD DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. ¥, efc. T Suite, Apt #, etc. i 1st MOORE CR2E034 (10’104)
City & State T ) T City & State 4, FEl Number Applied For
] 65-0133375 Not Applicable
Zp Country o Courtry 5. Certificate of Status Desired [E/ ‘Ei'gg‘l’;?g;"‘ma’

- 3 — = = T Name

{ﬂggsﬂ %OR)?V\BI?)%TDE[‘)REVE Street Address (P O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 - e

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

City T FL Zip Code

8. The above named entity subimits this statément or the purpass af changing its Tegistered office or registered agent, or bath, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanature, typed or pritted nome of regsiared agentand ulls 7 sppkeakle (NOTL Regislarid Agent sigreture roquied whan rastating) DATE

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

9. Elsction Campaign Financing  $5.00 May Be
TrustFund Contnbubon. [ Added fo Fees

10, ~  OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o ' O oeiere s ” CJchange [ Addition
NAME MCORE, ROBERT DANE NAME HGOOONA58314

SIRECY ADDRESS | 14877 PEACE RIVER WAY SIRFFT ADDRESS HiET 107 BS“‘SUDES"DEB 158,75
Sy st-op | PALM BEACH GRDNS, FD o CHY-T- 217

fiLe D - Dloeete  — f e T [ Ghange [ Addition
NAML MOORE, DAVID W. HAMY

STREET ADDRESS 16120 LUCERNE ST SIRTFT ADDRESS

(ITY-ST-21P PALM BEACH GRDNS FL cHy-SI- 1P

Ittt D O peigte nmE ' [Jchange [ Addition
NAML MOORE, ROBERT E. : NAME

STRECT ADDRESS | 14725 BOXWOOD DR STREET ADDRESS

Ciry-S7- 2P PALM BEACH GRDNS FL oy s1- P

HILE D T - Cpee-  f wr ) [ Change  [J Addition
NAME MOORE, EVEE. NEME

SIRLET ApDRESS | 14728 BOXWOOD DR. SIREET ADDRESS

ory-s1-2p PALM BCH. GRDNS FL CITY-5T-2IP

T T O oeete M EXh - [Dohange [ Addition
NAME NEMy

STRLLT ADDRESS STRAET ADDRESS

CIry.ST- 2P Y-St P

niLe T R P TRE o Cchange T Addition
NAME HAME

SIRETT ADDRESS , ’ STKELT ADGAESS

CIrY-51-21P ' ' CHY-SI-2IP

12, | hereby cettity that the_infsrmaton supplied wih this filing does not qualify for the axémption stated in Section 119.97(3)(T), Fierida Statutes. | further cerbly that the Information
indicated on this rapart or supplemantal reportis #ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chaptar §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered, ] J’
enT E MeoRe J  ST/-6941537

SIGNATURE: _ 7 Ve f—  foberT L /N -

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR z_, S’__ OS Daylme Phong #




