2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # P00000079292

1. Enlity Name

R. CURTIS MOORE PAINTING INC.

04-26-2005 90160 047 ***150.00

Principal Place of Business

8427 THREE CREEKS BLVD
JACKSONVILLE, FL 32220

Mailing Address

JACKSONVILLE, FL 32220

8427 THREE CREEKS BLVD

guuve v

2. Principal Place of Busjness

40) 7 BIDLTT A

"B R ounTAvE

AR AR

Suite, Apt. #, elc. Suite, Apt. #, eic.

MOORE, R. CURTIS )
8427 THREE CREEKS BLVD
JACKSONVILLE, FL 32220

Street Address (P. x Number is Not Acceptablg)
P B €. e T oy - SV

04222005 Chg-P CR2E034 (10/03)
ity & Slaze/ City & State . — 4. FEI Number Applied For
&C Wsonor V) €, Jocizsonv lle | i 59-3670388 Not Applicable
Zi Country Zip Country . . $B.75 additional
'aizl O N 522' 9 g _ _ | 5. Cenificate of Staius Desired C_ . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Namg

[») €

|

tchc lLSDﬂUl I )C_

FL [%%% 0 |

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for 1he purpose of changing ils registerec office or registered agant, or both, in 1ha State of Fionda. | am lamiliar with, and accept

Signaturs, lyped or printed name of registered agent and titla 1! ‘applicable.

NOTE: ReQisiéred Agert sigralwe (eGured when reinsiabng!

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- 9, Election Campaign Financing
" "Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelate ILE [ Change  [] Addition
NAME MOORE, ROBERT C NAME VE o M c W\ O O ~ C_
STREET ADDRESS # 4617 BLOUNT AVE STREET ADPRESS o - R e
orv-st-ze | JACKSONVILLE, FL 32210 ciry-ST- 2P "i,‘{ ’;J‘z_‘?n .—";'Dr?‘ lé",’ El 32211
TITLE O elete TITLE ' N [JChange  [] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-2IP
| _mie . __C oetete _ g e _ —_ [ change  []aAgdilion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-5T-2P R
TILE {7 Detete TiLe {0 Change [ Acdilion
NAME NAME ..
SIAEET ADDRESS SIRELTADURESS
CTy-8T-2p - Forvstze
TILE . T ] Deiete TITLE [J Change  [_] Addition
NAME ’ NAME
STREE] AUDRESS |, STREET ADDRESS
CITY-ST-21P - cny-SI-7P
TITLE {3 betete TTLE [1Change ] Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP City-S1-2IF

12. | haraby certify that tha information supplied with this (ilin
indicated on this repon ar supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver of trustee empowerad L0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

-

GNATURE AND TYPED NTED N, F SIGMING OFFICER OR DIRECTOR

4-22-0F QDY L3343

T Dawe Daytre Phang #




