2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000057021 ecretary of State
1. Eniity Name 04-22-2004 90066 027 ***150,
8. MOORE INDUSTRIAL INC. 0.0
Principal Place of Business Mailing Address
P.0.BOX 0069 P.0.BOX 0069
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
‘t ]
2. Principal Place of Business 3. Mailing Address ! 1‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Number Applied For
~10-| 5(94‘1 618 Not Appliceble
Zp Country ap Gouniry 5. Cerfificate of Status Desired [ fggfq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqislered Agent
Name
-SEYDA, BYRON~ = % - ——oe e ae i
1147 VIRGINIA DR Street Address {P.0O. Box Number is Not Acceptable)
ORLANCO, FL 32803
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglistered office or registered agent. or both, in the State of Florida. I am familiar with, and atcept
the obligations of registered agent.

SIGNATURE. .
Sipnature, typed ox printed name of registered agent and title f applicahle. {NOTE: Agenl gi required why ¥ i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
T P 3 oelets TIMLE [ change  [J Addition
NAME SEYDA, BYRON RAME
STREET ADDRESS | P.O. BOX 0069 STREET ADDRESS
GITY-§T-2° WINDERMERE, FL 34786 CAY-5T-7P
TLE 1 pelete TIE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-51-7IP
TILE 3 belete TLE Ol Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e '  Delete T N T [change 1 Adution |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zp CrTY-5T-ZP
TILE 3 Detete TImE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-s1-7iP
TMLE 3 Oclete TITLE [ change  [] Addktion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7I9

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikh an adcres ph/all other like empowered.

SIGNATURE: | Bwém/ _/) ﬂ:’}M 3/%{ #7- S29-4032-

0 RAME OF SIGNING oF.;!:ERonmscmn Daytime Phone #




