2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

R

R

DOCUMENT # P01000008116 ecretary of State

1. Entity Name 04-28-2004 90263 025 ***150.00

CAROL MOORE CONSULTING GROUP, INC.

Frincipa! Place of Business Malling Address

12156 FT CAROLINE RD 12156 FT CAROLINE RD Z4UJ00¢H

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AepiedFa
59-3715922 Not Applicable

5. Cenrtificate of Status Desired O Ecg;gesq .:\iﬂ;“onal

6. Name and Address of current Ftoglslered Agent

[————— P P + e e O

MOORE THOMAS P
12156 FT CAROLINE RD
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and it 1f applicable.

(NOTE: Rlegisterad Agent signalure required when reinstating) DATE

'FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE ‘| DP ) - '
NAME MOORE, CAROL J

STREET ADDRESS | 12156 FT CARGLINE RD

CITY-ST-2IP JACKSONVILLE, FL 32225

TIMLE DV

NAME .| MOORE, THOMAS P

STREET ADDRESS | 12156 FT CAROLINE RD

CITY-ST-7IP JACKSONVILLE, FL 32225

TILE DST

NAME MOORE, THOMAS P _

(Ii

DO NOT-WRITE

CITY-S1-2P JACKSONVILLE, FL 32225

LE

NAME

STREET ADDRESS
CITY-57-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

" NAME

TITLE

STREET ADDRESS
CITY-S57-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes.- | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altta an adg . ?II other like empowered. g/ /

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytime Phone #

P



