FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000079292 08-27-2004 90005 044 ***150.00
1. Entity Name
R. CURTIS MOORE PAINTING INC.
Principal Place of Business Mailing Address
8427 THREE CREEKS BLVD 8427 THREE CREEKS BLVD 5 4 07 0 456
IACKSONVILLE, FL 32220 IACKSONVILLE, FL 32220
T S R AIAD AR W
Suite, Apt. #. elc. Suite. Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3670388 Not Applicable
Zip Country Zip Couniry 5, Cerlficate of Stalus Desired [ f:};’g Addtional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name
MOORE, R. CURTIS
8427 THREE CREEKS BLVD Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in ihe Siate of Florida. | am familiar with, and accept
the obligations of yagistored apan.

5

Lo N - *—"—-‘ .
Sighaiure, I¥ped o priNlow name 0f By ot agent and fille it applicable. {NQTE: Registered Agen! signatura requirgd when reingtating} ~ TE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS iN 11
TMLE P O cetete TALE Bfhange [ Adeition
RAME MOOQORE, ROBERT C NAME I
STREET ADDRESS | 8427 THREE CREEKS BLVD smeeraooress | 4L/ 7 A/ Mﬂf‘ M
. 5T #
anv-stzp | JACKSONVILLE, FL 32220 . s g7 be<onnd: e £l BA2/0
TITLE S weme TILE / [ Change [0 Addition
NAME MOORE, JODEE S NAME
STREET ADDRESS | B427 THREE CREEKS BLVD STREET ADDRESS
CifY-ST-ZiP JACKSONVILLE, FL 32220 GITY-ST-ZIP
TILE O delete TITLE [ Change ] Addition
NAME o B - -
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IP
TILe O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- SI-2F CITY-ST-2IP
TILE 3 pelete TILE [Jchange [ Addition
NANE NARE
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
TmE [ etete TINE _ ' [Jchange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7- 27 CITY-S7-2P

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 on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corporalion or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:%M é W/M, d’/zg/a,s/

{7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fose 7

Daytime Phone #

B hont . oo,



