FILED
2005 FOR PROFIT CORPORATION Apr 14, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010716 : 04-14-2005 90088 037 ***150.00

1. Entity Name

MOORE VENTURES, INC.

Pringipal Place of Business Maiiing Address *
4213 SUMMIT CREEK BLVD SUITE 7105 717 EAST QAK STREET
ORLANDO, FL 32837 KISSIMMEE, FL 34744
T S NIRRT
7826 Elmstone Circle
Suite, Apt. # etc. Suite, Apt. #, etc. 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1173984 Not Applicable
3Z|2p 822 Country Zp Country 5. Certiticate of Status Desired O Ei'gfq L’;‘:ﬂ“""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
A - Name - -
MOORE, CHRISTOPHER P r—— 0 Box o — o
reet ress (P.0. Box Number is Not Acceptable
2213 SUuMIT CREEKBLYD. SU.7105 TH 36 Elngtone Crrere
City Zip Code
FL | %555,

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

SIGNATURE
Signature, ypad or printed name of registered agent and tie If applicabla. . | (NOTE: Regislered Agert signalure raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Carnpal.gn F.inancing O $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD ] pezte TME EXhange [ Addition
NAME MOCQCRE, CHRISTOPHER P HAME
STREET ADDRESS | 4213 SUMMIT CREEK BLVD SUITE 7105 sreeTanress | 7826 Elmstone Circle
CrY-51-2P ORLANDO, FL 32837 CITY-5T-2P 32822
me o [ Detete e Dchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F | CITY-ST- 21
TIE O Detete THLE O change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-218 CITY-ST-21P
TME 1 Delete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O oetete TIME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 A /7 CITY-S1-2P

s not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
report is tfrug’angFaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
stee empowgrego exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
t other like empowered,

i Mpsover P Moes '—i'}h]b/ 32|-281-053Y

SIGNATURE ’nnlpﬁ:s;;., PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats [ Cayfiria Phone %

12. | hereby cenilﬁ that the information
indicatad on this report or supplepen
of the corporation or the ~£geiveror
changed, or an an alt i

SIGNATUR




