2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P030001239035~*" *

Secretary of State

Feb 26, 2004 8:00 am

1. Entily Name

GEORGE MOORE BUILDERS; INC.

02-26-2004 90013 003 ***150.00

Principal Place of Business

6 LOVETT STREET
ST. AUGUSTINE FL 32084

Mailing Address

6 LOVETT STREET
ST, AUGUSTINE FL 32084

2. Princigal Place of Business

3. Mailing Address

Il

Tl

Ll

Suite, Aptl. # etc

Suite, Apt. #, elc.

HALL, CHARLESE
77 ALMERIA STREET
ST. AUGUSTINE FL 32084

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
2 - 2 T PO Not Applicabla
Zip Gountry 2ip ountry 5. Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGN.

8. The abave named entity submits this staternent for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

LR e

Sgnature, fyped of panted name of registered agent and title if appiicab'e.

(NOTE: Registered Agent signatwre requitsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TILE [ Change [ Addition
NAME MOORE, GECRGE H HR. NAME
STREET ADDRESS | 314 ANDREAS STREET STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-ST-ZIP
1ITLE D [ Defete TITLE [ Change [ Addition
NAME THOMPSON, MARTIN C NAME
STREET ADDRESS |6 LOVETT STREET STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32084 CITY-ST-ZIP
TifLE M Dalg[e TITLE [ Change ] Addition
NARE- = o | s e et e e e e Gz BAME- =5 - [ me—m i o i - s e |
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZP
TLE ] petete TME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-2IP
THLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ peiste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ,

of the corparation or the receifer or trustee e

indicated cnt is report or supplemental report

12. | hereby cemf that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at}ﬁ}ﬁ thU ddresf. with all other like empowered.

SIGNATURE:

p0-82 75555

wbsn'aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M ARTwW ) o) 2/ D%;//)‘/

Daytime Phong #




