2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOGWHMENT # PO3000031541 1 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
CHARLES A MOORE, INC.
Principal Place of Businass Madling Address
PG BOX 260533 B PO BOX 260533 _
TAMPA FL 33685 . TAMBA FL 33685 = - .
T T TR MR R
Suite, Apt. #, etc Suite, Apt #, etc. MOCRE CRZEQ34 (11/03)
City & State Caty & State 4. FE! Number Applieg For
Not Applicable
2p . Country Zip Country ‘ 5. Cortificate of Stais Desired 0O ?ese.gesq Sf;ﬂékioﬂat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’ 1%2?5&%3 g%.EDS A Street Addrgss {£.0. Box Number i5 Mot Acceptable)
306 -
TAMPA FL 33815
Cily FL I Zip Code

8. The abave named entity subimits this statement ior the puipose of changing 1s regisierad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the ciligatons of registered agent.

SIGNATURE
Signature fyped o prnted aame of regisiered agont and nlie i apphoable {NOTE. Regsiered Agent signature required when reinsianing) DATE
FILE NOW1i1 FE,E ‘S $150.00 8. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 o Trug? Fund Cantrdution. 71 Added to Fees
Make Checl Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTCRS 1. ADDHTIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
s P/S T oetete THHE Dichange 3 Acdition
KANE MODRE, CHARLES A NEE LoonenG1 240
STREETAODRESS | 6104 WEBB ROAD #3086 STBEET ADDRESS D1/28/,04-8B0126-015 150,00
DIty -S3- 2P TAMPA FL 33615 CY-53-21P
T BIR 1 netete Bt D Change [ Addion
NAME MOORE, JANE E NAME
STREET ADDRESS (6104 WEBB ROAD #306 STREET ADDRESS
CIFY-SE- 2P TAMPA FL 33615 CIFY - 81- 2P
HHE 1 Detee TTE OChange T35 Addition
HAME HAME
SEREET AGDRESS STREET ADDRESS
Ity - ST- 7P CIFY-5T- 2P
T ] petete TRE Dthange [T Acdition
NAME NAME
STREFY ADDAESS STREET AGDRESS
LIFY-$5- 2P CIY-5T 1P
ML 1 Datete BILE 3 change [ Agdition
NAME MAME
STREET ADDAESS STREET ADDRESS
£ITY-S1- 2P CIFy-51- 2P
e 1 Deete TRE O Change £ Acdition
WA MAME
STREET ADDRESS STREFY ARDRESS
SIPY -57-2F CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does act qualify far the exemption stated in Section 119.07{3}i}, Florida Stalules. t iurther certify that the information
inthcated on this tepart o supptemental repart is frue and accurate and that my signatuse shall bave the same fegal effect as if made under oath, that { am an officer or director
of the corporabon or the recedver or rusiee empowerad 1o execute s report 2s required by Chapter 807, Floride Statutes; and that my name appears In Bicck 10 or Blogk 11 d
changed, or on an attachment with an address, with alf other like empowered.

s&GNATURE:gng&, U topro— (S orfof 313 SFlops

TURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER AR DIRECTAR Date Pavtimo Phore 8




