FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L40783 02-23-2004 90046 008 ***150.00
1. Entity Name
DAVID MOORE ENTERPRISES, INC.
Principal Place of Business Mailing Address
14811 22D ROAD NORTH ’ 14811 22ND ROAD NORTH
LOXAHATCHEE, FL 33470 IS LOXAHATCHEE, FL 33470 US
2. .Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. N Sulte, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE| Number Applied For
65-0168311 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eg'gilzi‘i“““al

remp——— = - -

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

o= — - 1 Name ' - - -7 -~ -

MOORE, DAVID N.

14811 22ND ROAD NORTH Strest Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470

City FL I Zip Cods

9. The ahove named entity submits {his statement for the purpose of changing its registered office or registerad agent, or bolh, i nthe State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraatave, yped of naatea name of registered agant and tile £ applicetie INOTE Negisternd Agent $Graiues reiuirad when rengaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritattion, [} Added to Fees
10 OFFICERS aND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
WL oP [ etate HILE O Ctenge ] Addiion
u;@v‘.&'\ MOORE, DAVID N NAE
S!HE&'F‘{DDRLSS 14783 - 2ZZND RD. N. STREET ROGRESS
£IY-S1- 2P LOXAHATCHEE, FL CITY-§7-7IP
TLE O peete TITE O chenge [ Addition
ELES NAME
STREET ABLRESS STREET ADDRESS
Ciy-$i-ap EITy-51-4p
TLE 7 oelete THLE O change [ Adattion
HANT NAME
STRCET ADDRESS |~ T - - 7 f SIREDIADURLSS |7 T ) ot T
CITY-57-41 eNy-81- 7P
HILE O Detete MLe [Jchange [ Addilion
HANE HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 4 CITY-S1- 210
THE [ Detete HILE [Jcrange  J Addition
HaME 1213
SIRLET ADDRESS STREET ADDRESS
CIRY-gT 2P N CITY-31- 2P
TILE ’ oy > [ pelete me O cherge [ Addition
NAME o ' Nardt
SeeTaDoAESS | ' L STREET ADDRESS
orv-st-ze - s CITY-87- 2P

12, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes | further certity thal the information
indicated on this report or supplementat report is wue and accurate and that my signature shall have the same legal sifect as  if made under cath; that  am an officer or director
of the corporation or the receiver or Lrusiee empowsred 1o execute this raport as required by Chapler 607, Florida Statutes; an  d that my name appears in Block 10 or Block 114

changed, or on an atizchrment withar-gddress, with alf other like empowerad.
SIGNATURE: m%m%«— 2-19-0% 56/-840- S6£<

SIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diste Laytime Phone 4




