2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P03000032165 Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
MOORE MARINE CONSULTING, INC.
Principal Place of Business Mailing Address
114 OCEAN CAY WAY 114 OCEAN CAY WAY
HYPOLOXO FL 33462 HYPOLOXO FL 33462
s S i GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINUmDRr o e 4107 {_f%‘::ﬂii For
Zlp Country e Gourtry 5. Cerifficate of Staws Desied @ gegegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Heﬁtered Agent
Name
I:d.‘aooRg Eiﬁsgﬁv \lz, AY Street Address (P.Q. Bax Number is Not Acteptable) ' B
HYPOLOXO FL 33462 o
City ] o FL ‘ ZipCode_“"

8. The above named entity submitrs this statement fér the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn_ ie_m;i'iiar with, and accer
the obligations of registered agent.

SIGNATURE . I
Signatule. yesd of printed name o tegreteced aganl and tle il appicabls (NOTE Registered Agent signature taguired when eustaling) DATE
" i -
FII\IFIE NO;VOOS ;EEVL&] [5815&020 0 9. Election Campaign Financing  $5.00 May ©

After May 1, ee Will Be $550.0 Trust Fund Contribution.  [J  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHLE D 2 Delete TLE . UDMﬁQB?EEﬁEQ [ Change __D At
NAME MOORE, JOSEPH P e (2701 /05-000-0-013 158,75
SIRLET ADDRESS | 114 QCEAN CAY WAY STREET ADDRESS
CHY-S51- 21 HYPOLOXO FL 33482 City-§1-2IF
TiLe O pelete e O Change [ Avicitis
NAME NANE
STRAEET ADDRESS STREE] ADCRESS
GIlY S1-2IP CITY-S1- 2P
[tL/H3 [ Detete HE: [ Change [ Anci
MARE NAME
STREET ADDRESS B . S1RELTADDKRESS
Ty -§T- 4P CITY S AP
e O Delete uie [ change [ Ade
HAME NHAME
STREE | ADDRESS SIREET ADDRESS
Ciiy-S1- 2P GIY-ST- 2P
ne [ pelete T [ Change [ A
HAME NAKE
SEREET ADDRESS STRFET ANDRESS
CIY-St-ap CIY-51- 2P
il [ Delats ek [JChange [ At
RAME NAMF
STREET ADDRELS STREFF ADDRESS
CITY-ST-2Ip CoY-S1- AP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | !urlhe;_certify that the infarmation
indicated on this report or supplementai report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recelver or rustee empoweread o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment With an addraess, with all other like empowered,
SIGNATURE: [26- 0T  J5¢553408,
Dale laviene Phene #




