2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED

'S

DOCUMENT # P00000092764

1. Entity Name
MAWMAN AND MOORE, INC.

s grEe

Principal Placa of Business

408 S, PONCE DE LEON BLVD.
ST, AUGUSTINE, FL 32084

Mailing Address

408 S. PONCE DE LEON BLVD.
ST. RUGUSTINE, FiL 32084

DO NOT WRITE IN THIS SPACE

Mar 17, 2005 08:00 AM
Secretary of State

AU RO T

01282005 Ng Chg-P CR2E034 (16/03)
4. FEl Number Applied For
58-3872776 Not Applicable

6. Name and Address of Current Registered Agent

0 $8.75 additional

Fea Required

5. Cartificate of Status Dasired

NOE, WILLIAM G JR.
598 ATLANTIC BLVD,, SUITE G
ATLANTIC BEACH, FL 32233

- |———DO0 NOT WRITE
; IN THIS SPACE

R

St bk

8. The above named antity submits this stalement for the purposa of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar witfs, and accept

the obligations of registerad agent.

SIGNATURE

Signalurs, typed of printed namg of regisisred agent and litle if applicable.

(NOTE Regisieree Agant signalure required when reinslating) DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

70. T OFFICERS AND DIFECTORS

TE VETD

NAME MAWNMAN, GRAHAM

STREET ADDAESS | 408 5. PONCE DE LEON BLVD.
omr-5T-2F | ST. AUGUSTINE, FL 32084

TIELE PD

NAME MQQORE, SHELLY J

STREETADDRESS | 408 S. PONCE DE LEON BLVD.
CITY-ST-2P ST. AUGUSTINE, FL 32084

LR

UL
08/1775 Ef“ E.:'U

TILE

NAME

STRELT ADORESS
CITY-5T-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

IN THIS SPACE

TLE

NAME

STHEET ADDRESS
CITY - 8T-219

FAZS011 1.

THILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cenji% that the information supphisd with this iiling does not qualify jor the exemption stated in Section | 19.W§3)[i). Florida Siatutes. 1 turthar certity that the information

indicated on t

is report or sopplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver or trustea empowered lo execule this roport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blogk 11

changed, or on an attachmepiuwg:

SIGNATURE:

n addrass, with al|

er like empowered.

NAME OF SIGRING OFFICER OR DIRECTOR

Foy -
Honch /5 RO05 $0§-0646

Dayhme Fhone #




