2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000033949 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of State
MOORE HEAVY EQUIPMENT, INC. ry
Principal Place of Businsé h . ) Mailing Address
214 LM, GAINES BLVD P O BOX 6006
STARKE FL 32091 STARKE FL 32091
T L
Suite, Apt. #, stc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State 4. FEI Number Applied For
. 7 59-3663824 ot Fopleabis
2 Cauntry Zip Couny 5. Certlficate of Status Desired | ?i‘gg lﬁ?:(;“‘mal
6. Name and Address of Curronﬁlegistarad Agent T. Name and Address of New Registered Agent
S - ) T Name
I?OOOS {,%Réztl]‘f lél-_rls M Street Address (P.C, Box Number is Not Acceptable)
STARKE FL 32091
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE = — R — - e
Signalure. typed of printed name o registerad agent and tile |l appliceble {NOTE Regislered Agen sigraiure tequired when rainstaling) DaTE
N "| T s PA PSRN il - T - T ot
FILE NOw!l! FEE l§ $1_5.0.00‘ e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 '~ TrustFund Contribution, 1] Added to Fees

Make Check Payable to Florida Department of State
10, ~ QOFFICERS AND E}fﬁECTORS I 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Hilg P - Toeete  f 1 v e ¢ ey L Chalige ] Addition
Neb MOORE, LEONARD V SR NAE - ng[J’LlDEJEI e
SIRFET ADDRESS 3 850 SOUTHGATE DR . SIALET ADDRESS 1203/ 05-80044-040 150,00
CITy-SI-2IP STARKE FL 32081 CITY-51- 2P
miite sT - T O oetate & aiie [ Change [ Add¥ion
NANE MOORE, SHIRLEY C NAME
SI1REET ADDRESS | 950 SOUTHGATE DR SIRELT ADDRFSS
LTy §T-21P STARKE FL 32081 Iy ST 2P
HItE T T 1 Detste ] [Jtheange ] Addition
NAME _ NAME
STREFT ADDRESS l STREET ADDRESS
CIY. ST-2IP CITY.51-2IP
L T - O etels e [ Change L1 Addiion
NAME NAME
STRLLT ADDRLSS STREET ADDRESS
CITY-ST-IIP CITY §1- 2P
N T " [ Delets 0it; Clchamge ([ Addition
NAME NAME
STREET ADURESS B . STRELT ADDRESS
CTY-57-71P QY. SIL 2P
TTLE - o O oeiste AT [ Change [jAddilion
NAME NAME
STRELT ADDRLSS STRELT ADBRLSS
oY ST-2IP CY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.072’3)(3)‘ Flerida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or girector
of tha corporation o the recelver or trustes empowerad fo execute this report as required by Chapter 607, Floridd Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a address, with all other like empowerad.

SIGNATURE: %_uﬂm Shivles (. Muove /- 3/- 85 Gel. Goif. 2/02 9
HONATURE TYRED DR PRINTED MAME OF SIGNING OFFICER 0OR DIRECTOR ' Dale Daytera Phone ¢




