2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000143896

1. Entity Name

JOHNNY L. MOORER PLUMBING, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90007 037 ***150.00

Principal Place of Business

331 NW 2ND TERRACE
DEERFIELD BEACH FL 33441

Mailing Address

331 NW 2ND TERRACE
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Adgress

I

Ul

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number "v’ﬂpplied For
Not Applicable
Zi County Zi ) i
P BOM P W 5. Certificate of Status Desired D/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|~ —~MOORER-JOHNNY L= - ~
311 N.W. 2ND TERRACE

DEERFIELD BEACH FL 33431

S S mm—— e e i e

Name

—— %;eg?adr

Pﬁcx PXWWCCEP%E&

%@ﬁe}d heach

FL

ER(/

8. The above name

the obligations istgfpd agent.

SIGNATURE

tity submits this stalermnent for the purpose of changing its reglstered office or registered agent, or both, in the State of F!onda 1 am familiar with, and accept

)b o/

ngr%rs'.'ryaed or prmtedﬁm‘e ol‘feg]stq& agent and title if apphcable.

(NGTE: Registered Agent signature required when reinstanng)

S DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

| KIB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D [ petete TILE [ Change ] Addition
NAME MOORER, JOHNNY L NAME
STREET ADDRESS 331 NW 2ND TERRACE STREET AGDRESS
CITY-ST-ZiP DEERFIELD BEACH FL 33441 CITY-ST-ZIP
TIRE D [ pelete TLE [ change [ Addition
HAME MOQORER, MARGARET R NAME
STREET ADDRESS (331 NW 2ND TERRACE STREET ADDRESS
CITY-S7-2P DEERFIELD BEACH FL 33441 CITY-ST-2IP
e M WA a_) (7 Deletz TiTLE Dchange [ Addtion
NAME NAME
STREET AGDRESS - 53! w —Zj\-—-?_ = === 23 e —p— ~STRET-ADDRESS ~ A - —_— e e, —— B ame—
oTY-St-2P m IL?/ 32 W/ oITy-ST- 2P
TITLE U [ Dpelete TITLE {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTE O pelee MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2Ip

changed, or on an attachmen h angaddress,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corporation cr the receives or trustee empowered t0 execute ihis report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ith ajf other like empowered.

smrfruns AND TYPED OR PR/‘TED'NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

q



