2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

JO

DOCUMENT # P03000131086

1. Entity Name

HN R. & E. JANE MOORE, P.A.

Secretary of State

(03-09-2005 90033 046 ***150.00

Principal Place of Business g

1264 KILLARNEY DRIVE
ORMOND BEACH FL 32174

Mailing Address

1264 KILLARNEY DRIVE
ORMOND BEACH FL 32174

(AT

2'. Principal Plafse qf _Business ) 3. Mailing Address .
AR Ocrsans Shore Rlc {239 0cnon Shars TGk
Swte: ADL #; @IC. - X Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
L SE O R
City & State - City & State 4. FEl Number Applied For
O ook Beech =\ AT o<k Fl 91-0637282 Not Applicable
Zip Country Zip Gountry . . $8.75 additional
=2\06 ﬁ)SR Ba N (>e _\ 5. Centificate of Status Desired o 2 Aequired 1o
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ B - - - Name - PUN =
':AZ%?F?(EI’.EESSEE} DRIVE Street Address (P.O. Box Number is Naot Acceptable)
ORMOND BEACH FL 32174
cny' FL | Z#Coce

the obligaticns of registered agent.

SIGI}‘JAT;';JEQE:ZTQ\\N‘R%:. mQQY‘Q\

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

N\

Sgnatue, lyped or printed narna o registered agent and tile ff appbcable,

(NC')TE‘ Regsiated Agent signalule requied when feirstating}

PATE N,
8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[J]  Added to Fees

AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE D et TLE LY [Frermgs [ Addition
NAME MOGRE, JOHN R HamE oo R .ok
STREET ADDRESS | 1264 KILLARNEY DRIVE STRETADDRESS | \RRA OCRaps Thara, Bl SE
cnv-st-zp | ORMOND BEACH FL 32174 OS2 | O mueesd ek W SR
TITLE D O pelete THILE > Change ] Addition
NAME MOORE, E JANE HAME "Noove E. Fanse
STREET ADDRESS | 1264 KILLARNEY DRIVE STREETADDRESS | VTR, O mcue Thaeyre, Bl
ciy-sT-7F - {ORMOND BEACH FL 32174 arsize KSe Mo s ‘Et&&l\ T\ Bame
TITLE [ Delete TITLE [ change  [] Adcition
NAME - - - T o e e o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciry-s7-2ip
TTLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TLE [ Deiete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-7IP CHY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTGR

SIGNATURE: S Wienre ok o Maase. 2SS IrRUR

Dato Daytrng Phone ¥




