2005 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT . . . Mar 16, 2005 08:00 AM
DOCUMENT # P02000094067 e Secretary of State

1. Entity Name
DAN MOORE ENTERPRISES INC.

Principal Place of Busingss Maiiing Address

4945 215T AVENUE N. ) 4945 21ST AVENUE N,
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

— ———1 NN

ghbadio ¥
R, << bt b i
ik

1202005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
76-0710798 Not Applicable

O $8.75 aaditional
Fee Roquired

5. Cettificate of Status Desired

6. Name and A_d;:ir;;;pf CUrr;nt Registered Agent

MOORE, T D - | DO NOT WRITE

4945 218T AVENUE N.

ST. PETERSBURG, FL 33710 ) o IN TH|S SPACE

8. The above narmed entity submits this stalerment for the purpose of changing \ls regwslered office or registered agen't or both, in the State of Fiorida lam famlllar wnh and accep1
the obligaticns of registerad agent.

SIGNATURE

Signatura, typed of printed name af reglsTefEd ago’\T and ﬂﬂe I apnrlca.ble {NQTE Aegistered Agu;; signatuta recuired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 §. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
To. ~ OFFICERS AND DIRECTORS l T
TTLE P
HANE MOOQORE, T. D

STREET ADDRESS | 4945 218T AVENUE N.

T 5T TP ST. PETERSBURG, FL 33710 B ) ' T i
. et e oo STELEER

TIMLE 8T ; QE 238

NANE MOORE, SARA H g ESJU?_?EJ__&‘{%_E’ 007 150,060
STREET ADDRESS | 4945 21ST AVENUE N. . . I -

CITY-ST-2P ST. PETERSBURG, FL 33710 s e i ‘h‘ : -

TME

NAME

e s DO NOT WRITE

s " "IN THIS SPACE

NAME
STAEET ADDRESS
CTY-ST-2IP -

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP N

12. 1 hereby cerlify that the Information supplied with this hI‘ 3 does not qualify for the exemption stated in Sectson 118, 0?{3)(|} Flarida Statutes | further certdy that the |nformallon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Pres; é[«m 7(— ?/ / ‘//9 &  737-43H-apeo

E AND TYPED OR FR“’TED NAME QF SHGNING OFFICER OR DIRECTOR Date Daytime Phane #




