2005 FOR PROFIT CORPORATION FILED

1. Entity Name

MOORE & SONS SERVICE, INC.

 ANNUAL REPORT |
DOCUMENT # PO0000114662 Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ) ﬁailing Address
2495 SE CARROLL ST, 2495 SE CARROLE ST,
STUART, FL 34837 STUART, FL 34897

J

————————==—— [ LA AT

03052005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =T FoRiedFa

§5-1078104 Mot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Curent Registered Agent

g%ggg'&ggou‘si L DO NOT WRITE
STUART. L. 34897 IN THIS SPACE

8. The above named entily submits this statement for the purpose oF changing its registered office or registered agent, or both, i the State of Florida, | am famitiar with, and accept

SIGNATURE -

thae obligations of registered agent.

SYREET ADORESS | 2495 SE CARROLL STREET
CITY-ST-2P STUART, FL 34997

Sighsture, yped of prnted name of regisiered pgont snd Tlke if appiicabis’ B NOTE. FTa.éisiérB:i Agent Signature required when reinstaling} s DATE
8. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 y
After May 1, 20!‘115 Fo.lwifl be $550.00 Trust Fund Contrioution. [l Addedto Fees
— OITICERS AND DIRECTORS ]
3 —
MOORE, CLEO -

STREET ADDRESS
CIy-sT-7P

 UnnOnnE70ES4
s @ lAla-g0i B-079 150,00

oy | - DO NOT WRITE

STREEY ADDRESS
CITy-§T- 2P

IN THIS SPACE

NAME
STAEET ADDRESS
Cny-s7-ZP

NAME
STREET ADDRESS
CITy-5T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 1 19.07%3)(1‘), Forida Statutes. | further certify that the information

indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11§
changed, or on 2n attachment with an address, with all other Tike empoweged. R I N

tED
SIGNATURE: _/, ‘m%' P e RESIDENT D3-05-05 1722203140

R ARD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR " bela Daytime Phone #




