.~ FOR PROFIT CORPORATIO FILED

ANNUAL REPORT . ... “Apr 05,2004 08:00 AM -
DOCUMENT # P02000112400 SER Secretary of State

1, Entily Name
TDD MOORE, INC

Principal Place of Business Matiling Address
14816 PINE CONE TR, 14816 PINE CONE TR.
CLERMONT, FL 34711 CLERMONT, FL 34711

LU

03222004 No Chyg-F CR2E034 {103

DO NOT WRITE IN THIS SPACE S N = AppTeaFar

52-2382365 N hict Appiicable
. " $8.75 adationat
e 5. Cenificate of Status Desired O Fee Roquired o

ety gt G SR

B, Nama and Addcess of Current Fiegstered Agent , T

MOORE, THOMAS J Do No‘r WRlTE

14816 PINE CONE TR

CLERMONT, FL 34711 IN THIS SPACE

SESIS TN Ba S UTRATEOELE T

&, The above namad entity submits this staternert for the purpose of changing is regisiered office o_r ;egiéta;a& agmt:c;r both, n the State of Florida, 1am famillé: with, and accep:—
the abligations of registered agent.

SIGNATURE y - = "
Stgmature, tread o printed nbime of ragistarod agent and itk f eaaticeadta. (MOTE: Asrtioced Ager wibnature raqu:ted whaa retrgtating) oo DATE
FILE NROWY FEE I3 $450.00 9. Eleation Campalgn Financing $5.00 mayBe
Aftar May 1, 2004 Fee wili be $550.00 Trust Fund Contribugion. IS Added 1o Fees
18. OFFICERS AND DIRECTORS { i T .
TRE P
NAME MCORE, THOMAS J UD”D&DleES-?
STREEY ADORESS. | 14816 PINE CONE TR W TIE T AT :
crv-5Tar | CLERMONT, FL 34711 . o . {"4"_"35" G}E SUUES 555 150. 70
THE Ve
RAME MOORE, DORIS A
STREEY ADDRESS | 14818 PINE CONE TR.
oiry -5T-28 CLERMONT, Fl. 34711 e e, e
e
HAME

i DO NOT WRITE |

e T IN THIS SPACE

STREEY ROOSESS
CiTy- 5%-2¢ . o R

STREET ADBRESS
GeTY-ST- TP L I .

TRLE
NAME
ETREET ADDRESS
T -ST-ZIP o

12. i horeby s:emg that the information supplied with this ﬁling does not gualify for the exermption stated in Section 1 19.0?&3]{?}, Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental rapont is irue and accurale and that my signature shall hiave the same legal effect as if made under oath; that 1 am on officer or dirpctor
of the carporation or the receiver oF rusten empowered 1o execule this raport as cequired by Chapter 607, Forida Siatutes, and that my name appears In Block 10 or Biock 111
changed, o on an ettachrment with an address, with alf ciher (e empowered, &-2-

siGNATURE: _ DRuAL shUAAory 235 . Mooge) >l2 fff’ _2AY3726

SHKINATURE ARD TYPED OR PRINTED HAKE OF SIGHTNG OFFICER OR DIRECTOR

e A




