2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

SGCUMERNT # Foo000033548 Feb 20,2004 08:00 AM
1. Entity Narme N Secretary of State
MOORE HEAVY EQUIPMENT, INC.
Principal Piace of Business Mailing Address -
214 L M. GAINES BLVD P O BOX 8008
STARKE FL 32091 STARKE FL 32091
= s ||| RIAAEIAAI R
Buite, Apt. #, etc. - Suite, Apt. 4, etc. MOOCRE CRZED34 (1 1/03)
ity & State T Gy & stte s Feiumber Appiied For
59-3663824 Mot Applicable
Zp Country 4p Couniry 5. Certificate of Status Desred O ia;’gesq :Ef;:iona!
6. Name and Address of Current Vﬂegistered Agent B T Name and Address of New Ragisiered Agent o
Name
?{?{)S %Réiﬁflé%-ls M Street Addrass {P.C. Box Nur-nber is Not Acceptabie)
STARKE FL 32081
City ] ' FL t Zip Code =

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
thie obligations of registered agent.

SIGNATURE . . . .

Signatera, typed of prnted name of registerad agent and tive f applicatia. {NOTE. Registered Agenl signature reguirad when reinstanrg) DATE .

FILE NOW!H! FEE IS$150.00 . . .
After May 1, 2004 Fee will be $550.00 . ? gﬁ:gz;agf:;?;mgimmg 0 fdsd.e?:f?ohg:isa °

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS N 11
e P O petee I e . - [lchange  [JAddion
NAME MOORE, LEDNARD V SR NAME {1 j‘fg}%ﬂf?gg‘g}. jﬂﬂ% 150, 00
STAEET ADGRESS 1950 SOUTHGATE DR STREET ADBRESS et *
CITY-SE- 2P STARKE FL 32091 ) § ceveste
it ST 3 Detete ks [ Change [ Addition
HAME MOORE, SHIRLEY C NAME
STREET ABDRESS § 950 SOUTHGATE DR STREET ADDRESS
amy-st-ZP |STARKE FL 32081 o ) iTY-51- 1P ]
TILE - ] peet HILE [ Change ] Addition
RAME NANE
STREEY ADDRESS § STRELT ADDAESS
CIFY-§T-2P f omestap i
THLE 3 otete TIRE Dichange [T Addition
HAME HAME
STREET AQDAESS STAEET ADRRESS
GITY-ST- 2P o _ | oovestoe
TME O seiete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY-~ST-2tP ~_§ orestap o
TLE 3 petete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
oy -51- 28 GTY-ST-2P -

12, | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or frustee empowered to executa this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with 2n address, with alt other ke ampowered,

SIGNATURE: 4., , : - 12, 0 0y, oy
SIGNATUAE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR PIRECTOR Date Dayvmme Phne ¥ )




