2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # M74699

1. Entity Name
WILLIAM T. MOORE, P.A.,

03-21-2005 90106 025 ***150.00

Principal Place of Business

Mailing Address

50028776

2005 N. HALIFAX AVE. PO BOX 305
DAYTONA BEACH, FL 32118 IS ORMOND BEACH, FL 32176 US
s i S AR ENVERIDERTE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Applied For
40-6321644 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired [} $8.75 Additional
R - ~ Fee Raquirad
6. Name and Addresa of Currant Registered Agent t. Name and Address of Now Roglstored Agent
T e v T e e T e “Nama Rl i - —— T e ——— =l et S L e =

"MOORE, WILLIAM T

2005 NORTH HALIFAX

SUITE A
DAYTON BEACH, FL 32118

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

Signature, typed or piinted name of registared agent and tit'e if applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Electlon Campaign Financing

Trust Fund Centribution.

$5.00 may Bo

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delete me Vf D. [ change kT Adcition
NAME MOORE, WILLIAM T NAME G thess rooRs., T

STREET ADDRESS | 2005 N HALIFAX AVE STREET ADDRESS |1 3001 ¢) ﬂﬁ'z;as + Dé-, vE

CITY-ST-TP DAYTONA, FL 32118 CITY-ST- 2P &mm D) 2o _32474

mE O velese me e 2 o O change 1§ Adation
e e Jdetn . £relaroson

STREET ADBRESS STREETADDRESS | pat ) & ppez V00N ~fRAL

CITY-§T-2P Crr-St-2P nwm_j Otk, 2 3249%

TLE [ Delete TIE : 7 O] change [ Addition
NAME e HAME——— — [~ - — i S
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Detete THLE [ Change  £_J Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS *

CTY-ST-2P CITY-ST-ZIP

TMLE 73 oeletz TIME [ Change  {] Additisn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIMLE T Delete T [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certi

changed, or on an attachmeht with,an address, with all other
A\

SIGNATURE:

Ihe that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undsr oath; that | am an officer or director
of the carparation or Z?vsr of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

lika empowered.

€IGNATURE AND F'YPEWOR PRINTED

M/M oA
TP

OFFICER OR DIRECTOR

Daytime Phooe ¢

L



