2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K69678

1. Entity Name o

MOORE LANDSCAPING INC.

Principal Place of Business ___ Mailing Address -
12520 TOWER RD 12520 TOWER RD
B(SJNlTA SPRINGS FL 34135 B(S)NWA SPRINGS FL 34135

2. Principal Place of Business __

3. Mailing Adcress

FILED

Feb 18, 2005 08:00 AM
Secretary of State

I

i

I

il

Suite. Apt #, elc. j o _ T sUitE, Apt. #, elc. N 1st MOORE CR2E034 (10!04)
City & State o T City & State 4, FE! Number Applied For
65-0100232 Not Applicable
i h pal
Zp Country P Couniry 5, Certificate of Sw=tus Desired 1 $8.75 Addtiona
Fae Redquired
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ‘ i Name ' T )

MOORE, TOM
12520 TOWER RD
BONITA SPRINGS FL 33923

Straet Address (P.C. Box Number is Not Acceplabls)

City

FL Zip Code

8. The above named entity submits Hhis stafément for the purpose’of changing its registered office or reglstered agent, ar both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, lypns of prnted name dﬁaésfgﬁ_sgmiandlmﬁ # applizable

[NOTE Rogistarad Agant signaturs racuired whan reinstating) * ) : DATE

" FILE NOW!! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADEmONSIFHANGES TC OFFICERS AND DIRECTORS IN {1

e D 3 Delete e [JChange [ Addition
NAME MOORE, TOM NAME

STREET ADBRESS | 12520 TOWER RD STREET ADDRESS

CIry. ST-79 BONITA SPRINGS FL oS- e

fiig - 7 Delete T LNOON234344 D change [T AddRlon
NAME hAME HeAa /05200l 7-017 150,00

SIREET ADDRESS SIRLES ADDRESS

GTY-51- TP BIIY-ST- 2P

e T Delels I Tichanga [ Addftion
NAME H hAME

STRFET ADDRESS SIREET ADDAESS

CIry. sT- 217 CITY - 51-7IP

e ) - "3 Delets HiLe [JcChange ] Addition
NAME NAME

STREET ADDRFSS STHEFT ADDRESS

cy-S1- 2P Y-St 2ie

I N B J Deite e [l Change [ Addiion’
NAME NAME

STREET ADDRESS STREST ADORTSS

CITY-§T-2P OS] 2P

YiILg o o ) Ol oslete § nue o [chenge L] Addifion
NAML NANE

STREET ADDRESS SIREC T ADDRESS

CITY-ST. 2P CITY.ST- ZF

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectior; 119.07{3)(i), Florida Statutes. 1 further certify that the information
aceurate and that my signature shail have the same legal effect ag if made under aath; that | am an oficer or director
this rgport as required by Chapter 807, Florida Statutesy

indicated on this report or supplemental report Is frue an
of the corporation or the receiver or frustes empowered
changed, or cn an attachment with an address, with al

SIGNATURE:

ute

nid that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pm(wsn NAME p(?édms DFFICER OR DIRECTOR
. W " ~

Geys= fS7E .

Daytma Phane ¥

——— ——-



