2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P02000087515

1. Entity Name

MOORE ENTERPRISES OF POLK COUNTY, INC.

Principal Place of Business

5762 GRANITE LANE
LAKELAND FL 33809

Mailing Address

5762 GRANITE LANE
LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90236 009 ***150.00

| 0l

Il

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
75-3078106 Not Applicable
Zip ) Country Zip ouniry 8. Certificate of Status Desireg [ $8'75 Addatlonal
- s - - - - . o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
~ e Name _ L
MOORE, BETH A ,
F———5762°GRANFTE-LANE:= o e e ien g o | Slrest Address (B.O. Box humber is NotAcceptable) _
LAKELAND FL 33809
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agent and fitle 1 applicable.

{NOTE: Regustered Agenl signaturg requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. Added to Fees
10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] pelete TiTLE [ Change  [J Addition
NAME MOCRE, GEORGE R il NAME
STREET ADDRESS | 5762 GRANITE LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33808 CITY-ST-71P
THLE D ) Delete TE [ Change [ Addition
MAME MOORE, BETH A NAME
STREET ADDRESS | 5762 GRANITE LANE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33809 CITY-51-2IF
TILE [ pelete TILE [3 Change [ Addiiion
NAME = = [ e e - e e e —_—— —— NAME - — e S e =
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O pelete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IF
TImLE 7 Delete TITLE [ Charge  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP :

12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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

ute ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
ther like empowered

indicated on this repor or s
of the corpoeration or the regéiger or frustee empowered t
changed, or on an attachriegt with an addrgss, w

SIGNATU

Dinectn

Y150 F3-695-/92

... SIGNATURE AN ED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

Date Dayime Phone #



