4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

DOCUMENT # P01000069431

1. Entity Narme
M.D. MOORE & SON, INC,

Secretary of State

01-12-2004 90023 045 ***150.00

Principal Place of Business

7384 SHELBY LANE
PENSACOLA, FL 32526

Mailing Address

7384 SHELBY LANE
PENSACOLA, FL 32526,

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc. Suite, Apt. 4, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Humber Applied For
59-3733946 Not Applicable
2p Country 2z Country §. Certificale of Status Desired O $8.75 Addtional
Fee Raquired
- - . =.G. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name — .. S

MOCOCRE, MICHAEL D
7384 SHELBY LANE
PENSACOLA, FL 32526

Street Address (P.Q. Box Numhber is Not Agceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
si

ignature, typed of printed name of ragistsred agehl ang title if applicable.

({NOTE: Registerec Agent sighalure required when raifitating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

g does not quali t the ex
indicated on this report of supplemental report is true and accurate and that my signatu

re shall have the same legal @

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TME 4 [ Change [ Addition
NAME MOORE, MICHAEL D SR NAME Mmicase D. Mosle S
STREET ADDRESS | 7384 SHELBY LANE . STREET ADDRESS 284 SUeLAY LA E
om-st2F | PENSACOLA, FL 32526 CTY-§T-2P &N SA co La 3 AS5ALE
TLE T Delete THLE \"4 [ Change  [3dditon
NAME HAME DELL  Susan M oolde&”
STREET ADDRESS SREETADDRESS | -12@4  SHeted LAVES
CIFY-S1-2° oTy-57-20 ENSAco ba | FL 33326
TRLE [J pelete TTLE [JChange [ Addition
NAME NAME
| STREETADDRESS | e STREEF ADORESS | ) .
CirY-gT- P CITY-5T-2P
TMLE [ pelete THLE [ Changs [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TALE ] elete THTLE [Ichange [ Addition
NAME NRAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-0P
TILE [ elete THLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filin, ty for the exemption stated in Section 119.07%3)6), Fiorida Statutes. 1 further certify that the information

ect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all other like ernpowered.

850-Sl49415

changed, or on an attachment with &n addresg. w ]
SIGNATURE: é/ hore S MO Moore 5 Lm (":'

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Day Daytime Phone #




