2004 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000069619

1. Eniity Name

LESLIE E. MOORER ENTERPRIES, INC.

Secretary of State

03-15-2004 90006 012 ***150.00

Principal Piace of Business

4409 SOUTHMINISTER QORCLE
NICEVILLE, FL 32578

Mailing Address

4409 SOUTHMINISTER CIRCLE
NICEVILLE, FL 32578

54018089

2. Prncipal Place of Business

3. Mailing Address

W00 1 A

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

01052004 Chg-P CR2E034 (10/03)
City.& State City & State 4. FEI Numbey Appiied For
ﬂ’Zj = 3 (/‘.3 Not Applicable
; ] Zip _ Coungry Zip Coumr\:‘_’_‘ + etz | = 5. JCerificate, of Status Desired@ﬂa%ﬁ%ﬁ?ﬁ?@lﬂm P
6. Name end Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name
HUNT, PAULV
79 NORTH 70TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City

FL LZip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed of pranted nams of regustenad agernt end title f appiicable. §NOTE: Agert requyen when DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . . OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITRE Clchange [ Adcition
NAME MOORER, LESLIEE NAME
STREET ADDRESS ) 4409 SOUTHMINISTER CIRCLE - STREET ADDRESS
CIY-57-2p NICEVILLE, FL 32578 CiTY-ST-2°
TILE VSD a Delete TME [0 Change [ Adeition
RAME MOORER, CAROLINE $ RAME
STREET ADDRESS | 4409 SOUTHMINISTER CIRCLE STREET ADDRESS
CY-ST-2P NICEVILLE, FL 32578 CITY-5T-2P
e 3 Detete TiLE [Jchange ] Addition
ot NAME s 7 mmnr { it — —r—— et —— [ ‘NAME — i s — —— e —— [ e i,
STREET ADDRESS STREET ADDAESS
CIry-ST-ap GIrY-S1-2P
TLE O peete TILE O change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap CITY-51-2°
TE " O Detete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{my-sr-ap CmyY-51-2P
TILE 3 Detete TTLE [Jchange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2P GITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not guatify for the exemnption stated in Section 118.07{3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or Fustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an alfachment with ddress, with all other like empowered.

ES5 L dy Ma:veé;?-

oty EESp-gZ VT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
Date Daybme Phone #




