- 2004-FOR-PROFIT-CORPORATION —— FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000144373
1 By oo ecretary of State
ALFRED MOORE INC. 04-26-2004 90992 039 ***150.00
Principal Place of Business Mailing Address
7709 PASCHAL STREET 7709 PASCHAL STREET
JACKSONVILLE FL. 32220 JACKSONVILLE FL 32220 . I
T o A AT A
D709 Poschnd Soeomsz- | 7707IRSCLpl SEecse
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State ’, City & State ’ 4, FI::I Npmber Applied For
yﬂ(‘.k&d Uup//a" Fl» :’QMS&/VVJ//J— FA‘ k) "213 7&3? Not Applicable
4 2228 C;;r;t'r.yv . : ’3?% 22.0 CDD{;:I?I/ /FL 5. Certificate of Status Desired [ ?i'gil_’:?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gﬁ-f?)g%%\;‘é_SEE%TREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pri ¢

d narpe of registered agent and titia if applcable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [J  AddedtoFess
10. » OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE " |ps o 3 Delete e G Change ] Addition
NAME MOORE, ALFRED NAME
STREET ADDRESS | 7709 PASCHAL STREET STREET ADDRESS
CITy-51-2P JACKSONVILLE FL 32220 CITY-S1-ZIP
TNE . 1 Delete TIRLE 3 Change  [3 Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ‘ o £IrY-5T- 2P
HILE T T . - Gl oetete . - - §-Te ... [Dchange,. [ Addition
HAME ' NAME :
USTREETADDRESS | _ _ _ o i e e ome e e STREETADDAESS | e . e —— e e e
EITY-57-ZP CITY-ST- 2P
TIE O pelete TITLE [¥Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
™me O] Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-29P CITY-ST- 2P
THLE 3 oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustes empowered to exscule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: A Ve sy (o) 57-2822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Cayiime Phane &




