2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # P00000092764 (B Secretary of State

1. Entity Name

MAWMAN AND MOORE, INC.

Principal Place of Business Mailing Address
408 S. PONCE DE LEON BLVD. 408 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

— —1{ [T WA

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE B

59-3672776 Nat Applicable
: $8.75 additional
- L .. .1 5. Cenificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

gs%%wl_lkrlﬁg SL{/%., SUITE 6 DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ks registered office or ragistered agent, or both, in tha State of Florida. 1am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signalure, yped or printad nams of regrstered agent and 12le if applicaale. (NOTE. Registered Agent signalure requined when reinstating} DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be HONINN2 225
After May 1, 2004 Fee will be $550.00 Trust Fund Contriburion, [ Added to Faas : .”, .*"”:g{ [?1-114_95"6%%%[:” 1 g 5!—] EJD
10. OFFICERS AND DIRECTORS 1 D .
TITLE V8TD
NAME MAWMAN, GRAHAM

STREET ADDRESS | 408 5. PONCE DE LEON BLVD, L. e
CITY-ST- 7P ST. AUGUSTINE, FL. 32084

TMLE PD

NAME MOORE, SHELLY J

STREET ADDRESS | 408 S. PONCE DE LEON BLVD.
CITY-S8T-2IP ST. AUGUSTINE, FL 32084

TITLE
NAME

e DO NOT WRITE

o " IN'THIS SPACE

STREET ADDRESS
Criy-st-ap

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ herehy certi‘f%.that the information supplied with this filing does net qualify fer the exemption statad in Section 113.0??3]0]. Florida Statutes. [ further cortify that the information
indicated on this report or supplemenial repart is trua and accurate and that my signature shall have tha same legal effact as if mada under cath; that 1 am an officer or director
of the corporation cr the receiver of trustog empowared o executs this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed., or on an attachmant with an address, with all other like empowered.

SIGNATURE%%%Mrmomcmonmnecmn f ~ a 7 -04 Dale 404 .;ay‘lgol’ha :OG%




