P i e
R el

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000064015

1. Entily Name
PETER T. MOORE, P.A.

[ L,

Principal Place of Business Mailing Address

6260 NW 110TH AVENUE
PARKLAND, FL 33076

6260 NW 110TH AVENUE
PARKLAND, FL 33076

2. Principal Place ot Bugingss

3. Mailing Address

Sulie, ARt & elc

Suite, Apt. #. eic.

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90020 046 ***150.00

24043005

AR

. r——

Perrn T- _Afovne

03312004 Chg!@ CR2E034 (10/03)
22(f.
City & Staie City & State 4. FEI Number Appliad For
5_6-23% 5-5?? Not Applicable
Count Zi Caunt iti
< auntry ® aunlry 5. Certificate of Status Desired ] $8'75 A_ddltlonai
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ -7 ) Narne

Street Agdresg (P.O. Box Number is Not Acce

(5260 A-l.

/o %

City

Pack lod

FL | *5554

the cbiigations 0%
SIGNATURE K : (

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both,

in the State of Flarida. | am familiar with, and accept

2 huloy

§|gnaixnria. typed or printed name of registered agent and titke i applicabls. (NOTE: Registersd Agent signatre required when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

: FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~1Q; T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ petete TITLE [7] Crange [ Addition
NAME . «-|- MOORE, PETERT . NAME
STAEET ADDRESS | 6260 NW 110TH AVENUE STREET AODRESS
CIFY-ST-ZiP PARKLAND, FL 33076 . CITY-ST-2IP
TITLE [ Delete TME [ cCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
" TiILE T Detete TILE I Change () Addition
NAME NAME
STREEI ADDRESS:| - . - | STAEET ADDRESS — R - :
CITY-§T-2F CITY-ST-21P
TITLE 7 Detete TITLE [l Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P . CITY-ST-7P
TITLE O Delete TITLE [ Change () Addition
NAME MAME
STRLET ADDRESS STREET AGDRESS
CITY-S1-2IP CHY-ST-2P
TITLE e N O Delste me ' O change [ Acdition
BT S NAME .
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CHY-57-7P

changed, or on an atiachmen

SIGNATURE:

ith an address, with all other like empowered,

A (WL

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). C
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

Florida Statutes. | further certity that the information

and that my name appears in Block 10 or Block 11 if

rg/o Y UYL 720

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




