2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT 3 P02000022492
1. Entity Name ecretal y Of State
MOORE WINDOW & DOOR, INC. 04-08-2004 90027 006 ***150.00
Principal Place of Business' ] Mailing Address
512 CIRCLE DR 512 CIRCLE DR
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
01-0619364 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gase.gesq lﬁ:léistional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
[ FEE . Name . - PR . R - - EN—
y.lgocggbﬁé%g Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BCH FL 32548
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot printed name of registered agent and title i applicabla. (NOTE: Registared Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] pelete MLE Jchange [ Addition

NAME MOORE, GARY NAME

STREET ADDRESS | 7925 BUNKER RD STREET ADGRESS

CITY-ST-2IP VERNON FL 32462 CITY-ST-2IP

TITLE DVST {1 Delete THLE [ change [ Addition

NAME ALLGOOD, LINDA NAME

STREET ADDAESS (412 CIRCLE DR STREET ADDRESS

CITY-ST-2P FT WALTON BCH FL 32548 CIY-ST-21P

TmE - Oodste - me - —|- - - - [ Change [ Addition

NAME B _ NAME )
TsifeTADDRESS ] T T T 0 T T T T TT ot T T T T T R USTREET ADDRESS oot T ‘ - T e s e m

CITY-5T-2IP CITY-5E-2IP

TITLE [ petese l e 3 Change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-7IP )

TALE 3 Detete TME [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {1 Delete TTLE I Charge £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W—————&Aq Myemne H/c/joy £ro-£462-23
SIGNATUR! D' NAME OF SIGNING OFFICER Oft IREGTOR / / Ddfe Daytme Phona #




