. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM
DOCUMENT # P02000083845 i Secretary of State

1. Entity Name

TROY MOORE ENTERPRISES, INC.

Principal Flace of Business  Mailing Adavess
5442 HOLLOW OAK LN __ L 5442 HOLLOW OAK LN
MILTON, FL 32571 - MILYCN, FL 32573 )

BT IR TR LTI

TR T P R P Ve et e S

gL

01182005 No Chg-P CR2E034 (10/03)

47-0879988 Nat Appilcais

DO NOT WRITE IN THIS SPACE e

0 $8.75 additional

5. Certificate of Status Desired Fee Raguired

6. Nam-_ailc_lAd:!rassufc&mnt@{ldiﬂ_‘“‘ _ ] L T - S
SRS - DO NOT WRITE
MILTON, FL 32571 S IN THIS SPACE

8. The above named enity submits this statement for the purpase of changing its cegistered office or registered agent, of bath, In the State of Florida. | am familiar with, and accept
the obligations of ragister

phCame. * (NOTE: Regystered Agert Signatura required when renstaling) - DATE

FILE NOW!#! FEE % 9. Election Canipaign Finanging $5,00 May Be

After May 1, 2003 Fee Trust Fund Centrityution. ] Added to Fees
10. OFFICERS AND DIRECTORS T
T D )
NAME MOQCRE, TROY
STREETADDRESS | 5442 HOLLOW OAK LN
CiYY-ST-2P MILTON, FL 32571
T = ‘ AL o R
HAME TR BEES AR
STREET ADDRESS
CiTY-ST-7P
e i T -
NAME

i DO NOT WRITE

T T | INTHIS SPACE

NAME
STREET ADBRESS
CITY-57-21P

TIILE

NAME

STAEET ADDAESS
cy-sr-zp

TITLE

HAME

STREET ADDRESS
CiTY-ST-27

12. | hereby corify that the information suppiied with this filing does not quallly fof the exemprion stated in Section 119.0??3}{?}. Flarida Statutes. 1 lupther Gertify that the information
incicated on this report or supplemental report Is true and accurate and thal my signatuse shail have the same legal eftect as if made under oalh; that { am an cfficer or director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter BO7, Florida Statutes, arid that my name appears in Block 10 or Block 11 if

changed, or on an agachment with an address,_wih all other Tke emppiered,
, . / ~y/ 5
Tate

SIGNATURE: Caylims Phonc

SIGRATURE AND TYPED OH PEWED NAME OF SIGNING GFFICER OR DIRECTOR




