—-2005-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000087515

1. Entity Name

MOORE ENTERPRISES OF POLK COUNTY, INC.

ecretary of State

04-20-2005 90291 011 ***150.00

Principal Place of Business

5762 GRANITE LANE
LAKELAND FL 33809

Maiting Address

5762 GRANITE LANE
LAKELAND FL 33809

2. Principal Place of Business

7/28 Estale

/éo/}.J

3. Mallmg Address

7/02

Estate B .

l

il

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1st MOORE CR2EC34 (10/04)
Cl'(y & Stat m/ & Sta 4. FE| Number Applied For
Zﬁﬂ)&/ F/# Z’qﬂb/ ;/4 75-3078106 Not Applicable
j 35 éq (Zc}s‘nstryﬂ’ 3 3 Zb ? Country 5, Certificate of Status Desired O Eese'ggl‘:?:;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Leth K. MeoRe - -

Streel Add ess(POéBp meens Not A eptable)
5

orﬂ
* Lake Lamof FL | 55559

ntity submits this statement for the purpose ofchangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A/Jwef%‘t 4///57&5

.+ ot printed name of lsglsteroa a&m-ano tille of apphcablke

MOORE, BETH A
5762 GRANITE LANE
LAKELAND FL 33809

8. The above named

Sgnatura, ; {NGTE Aegistarad Agent signature required whan reinsiating)
§. Hlaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees
OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Delete e D) [FChange [ Addition
NanE MOORE, GEORGE R Il NAME mooke ,Eeorge K 1L
STREET ADDRESS | 5762 GRANITE LANE STREETADORESS {*7 /5.2 6‘.5'1 qte Raac!
orv-s1-2P  [LAKELAND FL 33809 a-s-r ke Laroe!. Fea . 33587
TILE D O petete TITLE D ’ 3-emnge [ Addition
NAME MOORE, BETH A HAME MeoRe, Bathn A
STREET ADDRESS | 5762 GRANITE LANE STREETADDRESS |2/ A C'S‘f afe A .
orv-5i-2¢ | LAKELAND FL 33809 oSt | pt el e, FEA. 338367
T - 7 Gelete | I ’ ] O chenge [ Adaition
NAME s ’ N ’
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P D CITY-5T-21P
TILE [ Delets THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-S1- 2P
TILE [ elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-S1- 2P
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corpo:auon or the yqceiver or trusiee empowearad g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 A Meoke L /YOS5 F4p3488/926

SIGNATUF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytene Phone #




