2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P00000010693 3 Secretary of State

1. Entity Name
WILLIAM J. MOORE. ill. P.A. 02-25-2004 90033 036 ***150.00

Frincipal Place of Business . Mailing Address
200 EAST FORSYTH STREET 200 EAST FORSYTH STREET UIVLAIUY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

T Tt et 17 Perzon <rmt INNRERIERIMINY

"Suite, Apt. #, eic " Suite, AL #, 8lc MOORE CR2E034 (11/03)

JAEkconille €L | IRy le B | MM seassosze P
le 32'294 Country ﬂA le Cy{_ CoumU% 5. Cenificate of Status Desired 0 g?e'gglﬁ?:;“o"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

B T " MU S L Sy = —— e = —— =

PZ\A(%c‘)EF}ﬁI\ES''l\!VIl!(:JI‘_F!ZgT;YJIT‘il-IIIl%TF{EET 3"7 ngd ?(P %GX Number is &“Acce ble} +
JACKSONVILLE FL 32202 Qe Arees

T hCksnille. FL 5207

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the: obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and litke f apphicable. {NOTE: Regrstered Agent signatura requirad when ranstanng) DATE
9. Election Campaign Financing - $5.00 may 8e
Trust Fund Cantribution. {1 Added (o Fees
190. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete e [Jchangs [ Agdision
NAME MOQORE, WILLIAM J It NAME N
STREET ADDRESS | 200 EAST FORSYTH STREET seet aooeess | [ (8 OS@_Q‘CLJ S'i
crv-st-zp  [JACKSONVILLE FL 32202 CITY-ST-2P ACKS N e, Fo X 2-2.04'
TITEE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P - CITY-ST-21p
TME : - O Delete TNLE . [ Change  [J Addition
NAME NAME
- STREETADDRESS | . - .= . o w—. ... STRFET ADDRESS -
CITY-5T-21P CITY-ST-2IP
THLE (3 Delere TITLE [ Changz  [J Addition
NAME . NAME
STREET ALDRESS : STREET ADDRESS
CITY-ST-2P : CITY-Sf-2IP
TITLE [C3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ' [ cerate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ARDRESS
Ciry-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed., or on an attachment with an address, willTzs olher like empowered.
29 oy fﬁq)agt I3

GNAFORE AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR Date #E Fhone #

SIGNATURE: s/(’/




