ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P03000141290

1. Entity Name
WILLIAM MOORE CARPENTRY, INC.

Secretary of State

. Maling Address
71 MITCHEL D ROAD
HAINES CITY,, FL 33844

Principal Place of Business

71 MITCHEL I, ROAD
HAINES CITY,, FL 33844

DO NOT WRITE IN THIS SPACE

A L

IR

01212005 No Chg-P CR2E034 {10/03)
4. FEl Mumber Appliad For
57-1189022 Nat Applicatile
. : $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Currant Registsrad Agent

MONK, BRENDA
71 MITCHEL D ROAD -
HAINES CITY, FL. 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and aceept

the obligations of registarad agent.

SIGNATURE — —
Signature, typed or prinied nama of replslated agent and e If eppicable {NGTE. Registered Agent signatwre raquirad when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added 1o Fees
10, OFFICERS AND DIRECTORS o -
TITLE P
NAME MOORE, WILLIAMR
STREET ADDRESS | 71 MITCHELL D ROAD R
omv.s-2P | HAINES CITY, FL 33844 i HOUCO0e 204 71 -
e e == e ORS8O0 TI-014 150,10
TITLE VP
NAME MOORE, WILLAIM R
STRLET ADDRESS | 71 MITCHELL D ROAD
GY-§T-2IP HAINES CITY, FL 33844 -
TITLE S-T - - e —— _
NAME MOORE, WILLIAM R
STREET ADDRESS | 71 MITCHELL D ROAD
CY-57-2F HAINES CITY,, FL 33844 o Do NOT_WRITE
TITLE - o T Y B - CIANCT
g IN THIS SPACE
STREET ADDRESS
LImy-51-IP -
TmE - - T T B
NAME I
STREET ADDRESS
CITY-§T-2IP
me )
NAME
STREET ADDRESS
CITY-$T-2IP

12. | hereby cerlify that the informatian suppliee with this fifing doas not qualify for the exemption stated in Section 1 19.07%3]0), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall hava the same legal e [
of the corporation or the recalver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: % &1

act as if made under oath; that | am an officer or directer

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~iegmip &
Qawe

Damhm\a 4




