FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K46182 03-18-2005 90046 036 ***150.00

“1--Entity Namesoas o= serr oz mn - - R

WESTERN APPALACHIAN SPECIALTYilé’ROJ ECT_S, IN.C“.

Principal Place of Business Mailing Address
% WILLIAM-T. MOORE PO BOX 305
2005 N. HALIFAX DRIVE ORMOND BEACH, FL 32175

DAYTONA BEACH, FL 32118

2. Principal Place of Business . 3. Mailing Address l ‘"’ll" ||| |ml Iull ”l

(T

Suile, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2934896 Not Applicable
Zi Count i H \dditi
® ountry zip Country 5. Certificate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . .

Nara
MOCRE, WILLIAMT,

2005 N. HALIFAX DRIVE Strast Address (P.O. Box Number is Not Acceptabia)

DAYTONA BEACH FL, FL 32118

City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. [NOTE: Registerad Agent signatre recuired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa{gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. o Addad to Fess

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

Tne PD (] Detete me "4 . O Change  (Bdtition

HAME MOORE, WILLIAMT. NAME TJubirH M-’RJCJ\AA.J.SoN

STREET ADDAESS | 2005 N HALIFAX DR STETAOORESS | 1&f RISING Modrs 1241 L

¢TY-5T-P | DAYTONA BGH., FL av-s2p | ORmend Pet Fe 32174

TLE vD O petete e i Dl Change [} Addiion

NAME MOORE, WILLIAM, T, 1ll RAME

STREET ADDRESS § 1301 OAK FOREST DR, STREET ADDAESS

CIY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP

TILE STD [ Dalete TITLE O Change  [] Addition
—HAME = |-MOORE-MOLLY, E_. : -NAME

STREET ADDRESS | 117 PINE TREE DR STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL CY-ST-21P

TITLE D 2] Delete TIME [ Change [ Addition

NAME MOORE, KAY D NAME ;

STREET ADBRESS | 2005 N HALIFAX DR STREET ADORESS

CY-ST-2P DAYTONA BCH., FL 32118 CITY.ST-2IP

TME [ oetete TINE O change [ Addition

NAME NAME

STHEET ADDRESS - STREET ADDRESS

CIy-ST-2P LmY-S1-7P

TILE [ Delete TME [ change  [T] Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.§7-2P CITY-ST-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attacmept with, an address, with all other like empowerad,

SIGNATURE:

WREWF SIGNING OFFICER OR DIRECTOR Duze Daytime Phone 4

-



