— ——2004 FOR PRO
ANNUAL REPORT (AR)

FIT CORPORATION

DOCUMENT # P02000061773

1. Entity Name

MOORE-HICKS EVERGLADES, INC.

Principal Place of Business

800 BROADWAY STREET
LONGBOAT KEY FL 34228-1059

Mailing Address
PO BOX 219

LONGBOAT KEY FL 34228-1059

3. Mailing Address

2. Principal Plage of Business s
0% &m&] li’&u 5+-

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

(03-18-2004 90045 027 ***150.00

Jauikon

AW AT

IR

B Fl -

MOORE, ALAN L Ty
800 BROADWAY STREET AN
LONGBOAT KEY FL 34228-1059

Sulte. Apt. #. etc. MOCRE CR2E034 (11/03
City & State ’ City & State 4, FEI Number Applied For
Cverlades Citi, Flonda 03-0449112 Not Applcabia
Zip Country Zip Country , ) $8.75 additional
. 5. Certificate of Status Desired . ;
gq!aq CO([I exr” " v = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N —— - - s o

Street Address (P.O. Box Number is Not Acceptable)

N

A
&/

F L Zipy Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature, lyped of prnted name of registered agert and tite if apphcable.

(NOTE: Registarea Agent signature required when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

FRICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE D O peese TILE i ] change [ Addition
NAME MOORE, ALAN L NAME
STREET ADDRESS [B00 BROADWAY STREET STREET ADDRESS
GITY-ST-2IP LONGBOAT KEY FL 34228-1059 CITY-ST-ZiP
TITLE D [ Detete TITLE [ change [ Addition
HAME MOORE, PAUL T NAME
STREETADDRESS | 800 BROADWAY STREET STREET ADDRESS
cry-st-zr . [LONGBOAT KEY FL 34228-1059 CITY-ST-2IF
TME D 2 Deete e "D change  “[J Addition- |*
NAME - ——|HICK8-ROBERT—- - - NAtiE ST T T e e
STREET ADDRESS | BOO BROADWAY STREET STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228-1059 ciry-sT-2iP
TILE O Deiete TINE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CiTY-87-7IF CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2P GITY-ST-2IP
TITLE O pelete TITLE [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZP

of the corporation or (e reg
changed, or on an atidchy

SIGNATURE

t with an addrggs, with all gther like empowered.

12. hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforrmation
indicatéd on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s regbiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 #

O1) DL A o Dobieles Seer Taas 5/ lof Yr=83-17148

&er'une AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daybme Prione #




