S e -

T FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010716 03-09-2004 90008 001 ***150.00

1. Entity Name

MOORE VENTURES, INC.

- -

- et e

Principal Piace of Business Mailing Address TIVLUAUY
42713 SUMMIT CREEK BLYD SUITE 7105 4213 SUMMIT CREEK BLVD SUITE 7105
ORLANDO, FL 32837 ORLANDO, FL 32837
2. Principal Place of Businass 3. Mailing Address ‘ ‘llu'l‘ \H |I‘|I “N IIN II“\ ||m |I’I\ ”Iu |Im \Ill\ “l‘l I”“l’ u ’Il’
] 717 East Oak Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
Kissimmee, FL 65-1173994 Not Applicable
1D - | - Geuntry - Z] com | Gounwy ' ' - $B.75 Additional -
§4 744 Us S Certificate of Status Desired (] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Christopher P. Moore
1840 SW T. Street Agd ress (F.O. Box Number is Nol Acce lab )
4'8"H FLO(%;ND S 4213 Summit Creek Su. 7105
MIAMI, FL 33145
Cily | Zip Code
yvi Orlando FL 32837
8. The above named i Cse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE o2 /0 i /f)b'
mrs, typed of printad naﬂ"l-eﬁregwslarad ager and tille f applicabla (NOTE: Ragsteradt Agert sigrialure requred when rainstating) I DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign anancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD [ Delete TIMLE [ Change [} Addition
NAME MOORE, CHRISTOPHER P NAME
STREET ADDRESS | 4213 SUMMIT CREEK BLVD SUITE 7105 STREET ADDRESS
CiTY-ST-7P QORLANDO, FL 32837 CITY-ST-ZIP
TLE ] [ petete TILE [ Change T Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP C{TY-ST-ZiP
~TIE - | - 5 B - [ Deete— — = ™E - | e e e e el e e = [S)Change  —[J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP
TIE O petere TILLE [IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 GITY-ST- I
TALE O pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2IP
TITLE {7 Detete TITEE [ Change ] Addition
" NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-5T-2IP CY-§7-7I1F

12. | hereby certify that the information supplied with this filing does ngbeualify for the exemption stated in Section 112 07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or suppl nlal report is tr d acc #£nd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rec #ulthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| ¢ empowered.
03, /o / A’

SIGNATURE: —7 .
ATURE AND TYPED OR FRINTEZ'RAME DPSIGMNT OFFICER OR IRECTOR Dats Daytime Phone #




