2004 FOR PROFIT CORPORATION FILED
-~~- _ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000064586 Secretary of State
1. _Entity Name .
' . i - 03-09-2004 90046 015 ***150.00

BOB MOORE & COMPANY, INC.
Principal Place of Business . Mailing Address
3501 GANDY BLVD.~ - 3501 GANDY BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 s

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)

City & State City & State 4. FE! Nymber Applied For

%—' d—? l < 8‘ 70 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired [} ??e'g;qu':?gci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂs%?RGEA&g\BfEBFELEJ R. ) Street Address (P.0O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781

City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signahuie. typed or printed name of registered agenl and title i appiicabla. (NOTE: Registerea Agent signatura requrred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE . [[]Change ] Addilion
NAME MOORE, ROBERT E JR. NAME
STREET ADDRESS | 3501 GANDY BLVD STREET ADDRESS
CiTY-ST-21P PINELLAS PARK FL 33713 CITY-ST-2IP
1IMLE O elete TIILE {1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE ’ "0 Delele - TITLE . - O change” [ Additicn
NAME NAME
STREETADDRESS-] -=cvv ~mm = = - : - - — - --B' STREETADDRESS~[— - - - - -
CHY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
EITY-ST-21P CiTY-ST-2IP
TITLE ] Detete THILE [Jcthange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P : CITY-ST-2IP
TILE . 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this r¢port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on "“ﬁm with an address, with all other like.ermoyered.

SIGNATUR " Rohear & Moore T _3l5lod (721) Sbo-e79%

: IIWG GFFICER OR DIRECTOR Date Daylime Phong #




