2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 15,2004 8:00 am

DOCUMENT # P03000119578

1. Entity Name

MICHAEL D. MOORE,INC.

Principal Place of Business

1716 JACKSON STREET.
Il_JgWTEY FL 32058

Mailing Address
P.O. BOX 116

us

LAWTEY FL 32058

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-15-2004 90011 038 ***150.00

| UJUUUIUJ
b

T

MOORE |  GR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied For
,QQ - 03 2 ( L‘{S_? Not Applicable
zp Country ap Country 5. Certifcate of Status Desied [ $8-79 Addiional
i Fee Required
- — = 6. Name and Address of Current Registered Agent-1-- = N 7. Name and Address of New Registered Agent_ .. . .. - . .
Name |

—— - - e A

'MOORE, MICHAEL D
" 1716 JACKSON STREET
LAWTEY FL 32058

_I._. —_—— RIS —

Street Address (P.C. Box Number is Not Acceptable}
. 1

i

I

City

Zip Code

T FL

8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or grinted name of registered agent and title if apphcable,

(NCOTE: Registared Agent signaturd required when reinstating)

1
}
1
}
|- OATE

a.

|
Election Campaign Financing

Trust Fund Contribution,
I

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME P 1 pelete TITLE | [[]Change ] Addition
NAME MOORE, MICHAEL D NAME !
SIREET ADDRESS | P.O. BOX 116 STREET ADBRESS l
ory-st-z2¢ | LAWTEY FL 32058 CITY-ST- 717 ;
e vP (3 elele TTLE | O Crange  £J Addition
NAME MOORE, MICHAEL A NAME |
STREETADORESS |P.O. BOX 116 STREET ADDRESS J
CITY-ST-21P LAWTEY FL 32058 CITY-S1-ZiP ’
miE =T T T Ol elete T F’ 'Crange [ Addition
NAME__ _ P e e el s o BUONAMEL O U R
STREET ADDRESS STREET ADDRESS i
CITY-ST-29 4 CHTY-ST-2P !
TITLE O Delete TITLE J [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-2IP L
TITLE {7 Delete fItiE ‘ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-SI-7I° CITY-ST-2 :
TOLE ] oete TITLE X O change [} Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS : ,
CITY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not- qualify for the exemption stated in Section 118.07(3)(i). Florida Statijte-s. | turther 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 if made undar oath; that { am an officer or director

of the cerporation or the receiver or trustee empowered to exacute this report as required by Cnapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block

changed, or on an attachment with an aderempcwered
sionature: _UWhdyeel:

11t

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
-2 -axf
Date 1‘ Baytime Phone #

1



