FILED

2004 FOR PROFIT CORPORATION _ Mar 16, 2004 8:00 am

'MOORE CONCRETE lN T e

ANNUAL REPORT _~  Secretary of State
DOCUMENT # P03000120891 L I 03-16-2004 90026 020 ***150.00

1. Entity Name _ _ . -

Principal Place of Business Mailing Address
1766 SANDA ROAD SE 1766 SANDA ROAD SE
PALM BAY, FL 32909 PALM BAY, FL 32909 1 q 0 U 0 0 B 1

osds ¥d Sanols

'7\aLp l'TLob

Suite, Apt. 8, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)

ol oy EC_ TR Ry P 500839751 | omes

2P ; q D Q CETEYS ﬂ_ j: ? Oq Counts F:} 5. Certificate of Status Desired )] gi'gfq:\i?:;“onal L
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ~ *
MOORE, FRANK R ' . Fra-kK [Mooc-—e
1766 SANDA ROAD SE Slreel Address {P.O. Box Number is Not Acceplable)

PALM BAY, FL 32909

\ 7w Sawds Ko

v Paln” ey FL %5%09

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

A~ — Fra-k Mgor[\\-zeq Aﬂ&é 3)‘?/9‘/

PR
SIGNATURE

e S -'}a:we. type_d or printad nama of rag:stered agent and Wie il applicable, {NOTE: Regmtored Ag,enl slgnalum rcqu fred when m(lal ing) DATE
1 L o ‘ . N . . ) -
L. FILE NOWIE FEE IS $150.00 - |9 Flection Campaign Finencing 0 $5.00 May Be
. _! After May 1, 2004 Fee wlII be $550. oo Trust Fund Contribution. Added to Fees
S0 . OFFICERS AND DIRECTORS 11, 4 LADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
T D [ Detets e D/P [ 3 I T k 2‘ BrThange [ Addition
NAME
} MOORE, FRANK R NAME YV\OOV'L p f‘
SIREET ADDRESS | 1766 SANDA ROAD SE STREET ADDRESS LAV AV Q/\O{.S fE_D
om-sT-2r | PALM BAY, FL 32909 CITY-5T-ZIP e B ay Fu 3;)9 O?
TiTLE [ petete TITLE [J Change [ Addition
HAME ' HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IR CITY-§T-21P
(Lot LT T - T iti
nmz o . _ . e i [2] Ditlelg - -TITLE T [ Change [ Addilion
" NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2I
TTLE 1 Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-51-2IF
THLE T pelete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TILE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
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; thal | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my narhe appe s in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empnwered

F\ra«\k Moo»-e_{?res 3|elow 7@2 979

D NAME OF SIGNING OFFICER OR DIRECTOR Dae T Daytime Phong #

SIGNATURE?




