q

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P00000009903 ecretary of State
1. Entity Name
’ 04-26-2004 91049 040 ***150.00

COURTNEY MOORE, INC.
Principal Place of Business Mailing Address
23145 GRAY AVE. . 23145 GRAY AVE,
PORT CHARLOTTE FL 33980 . PORT CHARLOTTE FL 33980

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘103)

City & State City & State 4. FEI Number Applied For

65-0981626 Net Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - F o — -

- Name - = —— JU UV U ¥

gﬁgg%&OYUEEEEY D . * Street Address (P.0. Box Number is Not Acceptable}

PORT CHARLOTTE FL 33980

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of regisiaied agent and utie If apphicable, (NOTE: Registarea Agent signature raquired when rainstatng} DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 16 Fees

10, OFFICERS ANDVDIlRE’CTOFIS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete TMLE [J Change  [J Addition

NAME MOORE, COURTNEY NAME

STREET ADDRESS | 23145 GRAY AVE ) STREET ADDRESS

CITY-ST-ZtP PORT CHARLOTTE FL 33980 CiTy-ST-ZIP

TITE VP [ Delete TITLE [ Change [ Addition

NAME MOORE, IVY NAME :

STREET ADDRESS | 23145 GRAY AVE STREET ADDRESS

amy-51-2F - |PORT CHARLOTTE FL 33980 CITY-57-2IP )

TIALE 1 Delete TILE [J Change ] Addition
= NAME —wrwgeretn e 2w e e e T LTy R e B T I ——

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-5T-2IF

TITLE (3 Delete g ‘ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE O Delete TITLE [ change [ Addition

NAME NAME
. STREFT ADDRESS STREET ADDRESS

CITY-§7-21P Cry-S1-2P

TITLE [ Delkete TILE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)P

12. | hereby certify 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 an this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE: &Wm Mo " _ L/- — 20— V(-




