FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000014530 04-28-2005 90159 020 ***150.00
1. Entity Name
SUSAN MOOREP A .
*

Principal Place of Business Mailing Address '
323 CENTER ST 323 CENTER ST 120063031
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T s TR L

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222006 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

03-0500649 Not Applicable
Zip Country Zin Countey 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent Fa) 7. Namerand Address of New Registered Agent

LOGUIDICE, JOE Na@e/Oé/ ;}f;m (bi ! (‘j (L0
Str dres 0. B | erX IAccep le
FANAMA GITY-FL 32417 TP a6 Vopd Aol

ol o Hi1l FLIY7/ 7

8. The above named entity subrrits this statement for the purpose of changing its registered office or registereﬂagent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

(7 Q. Koauidue Yl o

Signature, typed of printed nama ot mgxsmledf?lﬂz :tl el @nﬁ:&l57 INGTE: egister gml signature requited whan reinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ change [ Addition
NAME MOORE, SUSAN NAME
STREET ADORESS | 323 CENTER ST STREET ADDRESS
CITY-5T-71P ORMOND BEACH, FL 32174 CITY-ST-21P
TILE D O pelete TITLE O change  [J Addition
NAME MOORE, BARNEY ) NAME
STREET ADDRESS | 323 CENTER ST STREET ADDRESS
oY -S7-2P ORMOND BEACH, FL 32174 CITy-§1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-219
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-$1-2P CITY-S§T-21p
TimLE £ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P
TLE . (3 Detete TITLE [JChange 7 Addition
NAME o NAME
$TREET ADDRESS B STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption siated in Section 119.07{3)(1). 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 elfec1 as if made undey cath, that | am an officer or director
of the corparation or the r r or trustee empowered ¢ execute this report as required by Chapter 807, Florida S1atu1ezs77~ that my ngfme appears in Block 10 or Biock 11 if

changed, or on an attachgfent wWith an address, with all gher Jike empowered. N

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




