2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 18, 2004 8:00 am

DOCUMENT # P01000091485

1. Entity Name
MOORE & SCARRY ADVERTISING, INC.

Secretary of State

02-18-2004 90013 042 ***150.00

Principal Place of Business

2645 EXECUTIVE DR
WESTON, FL 33331

Mailing Address

2645 EXECUTIVE DR
WESTON, FL 33331

14017653

2. rrincipal Place of Buginess 3. Mailing Address

th‘ep’:

12220 T wne

Lake Vs

TR TIVIAGH

SCARRY, DUNCAN
1402 SE 1ST STREET
POMPANO BEACH, FL 33060

Name

S””e?"&% ete. Sute, ‘§‘ e 01292004  Chg-P CR2EG34 (10/03)
ity & Statg & State 4, FEI Number Applied For
F( +. M YC"’S }: L . ﬁYE”S ~ [ 65-1148009 Not Applicable
Zip ount Gountry " ) $8.75 Additional
.33?1’@ L)L -3 f3 c[ ’ 3 5 ’7 5. Certificate of Status Desirec O Fee Required
~ 6. Name and Address of Current Registered Agent.. . - . & . 7. Nama and Address of New Raglstered Agent- - <~

OunCC(f\, S.Ca NS

Street Address {P.0. Box Number is Not Acceptableﬁ

| 2220

“Fr, Myers

FL | %%%)3

the ohligaticns of registered agent.

SIGNATURE

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

Signature, tvirad or printed name of registared agent and title if applicabls.

(NOTE: Ragistered Agent signatwe required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

MmE vTD [ Delete TILE KChange ] Addition

NAME SCARRY, DUNCAN NAME

STREET ADDRESS | 482-GE4ST STREET STREETADDRESS | —7_ 2 ‘-{‘5 N, Plun Tf e

OTv-si-2P  |-POMPRANO- BEACH FT 3060 st | Oty G ocola, 7l B39T

ILE PSD 3 Delste TITLE O change [ Addition

NAME MCORE, DARREN NAME

STREET ADDRESS | 120 BRAMPTON LANE STREET ADORESS

CITY-ST-2IP NAPLES, FL 34104 Ci-sj-2IP

TINE ] Delete TILE [} thange [:I Addition
- NAME B T i = NAME  wmie o™ 70 e e me oy U T tmmemsemmoentoug Lt

STREET ADDRESS STREET ADDRESS

SATY-ST-ZP CITY-5T-2P

TINE [ Delate TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TITLE [T Delele TIME [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP . CITY-S1-21P .

TITLE O Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P . CITY-ST-20P

‘indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE: X

12, I'hereby certify that the |nformat|on supplied with this filir g does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1if

Jlrz1€>‘-! 23 -4~ Yooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIG:

OFFICER OF PIRECTOR

Batg’ Daytime Phong #

-



