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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L]

\__-:

2/25/2004-90019-018,$150,00-$150.00
FILED

DOCUMENT # P03000147071

1. Entity Namea

MOQRE'S PAINTING AND WATERPRQOFING, INC.

CLMAR 12 MW T7: 45

Principal Place of Business

430 NW 2 AVE
HIGH SPRINGS, FL 32643

Mailing Address

430 NW 2 AVE
HIGH SPRINGS, FL 32643 -

SELh i S

m‘

MES R T e R

2. Principal Place of Business 3. Mailing Addross
Suite, ApL. #, otc. Suite, Apl. ¥, etc 02162004 Cng-P CR2EG34 (10/03)
City & State . City & State 4. FE)-Numnber Applied For
D-04957 5450 Not Applicable
Zp Caurtry Zp Country 5. Certificate of Status Desired | sam
8. Namme and Address of Current Registered Agent. 7. Na;nt and Addnu of New Registersd Bmt
— 2 = T T ¢ = T

MOCRE, DWAYNE
430 NW 2 AVE
HIGH SPRINGS, F1. 32643

N g

Street Addresa (P.O. Box Number is Not Acceptabia)

Clry

FL | 2o

8. The above named eniity submits this statement for the purpase ol changing its registared office or registared agent, or bath, in the State of Flanda. | am ‘amiliar with, ana aceept

the obligations of registared agent.

SIGNATURE

Sigreiure, fyped o printed name of Feg-stered BoRT nc boe ¥ sociicable.

(NOTE: Raq-sirsd: Agirt IEk v maunid when rewwaeng)

FILE NOWA! FEE IS $150.00

8. Elaclion Carhpaign Financing

$5.00 May Be

After May 1, 2004 Foe will ha $550.00 Trust Fund Contribution. O addedioFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS i 11
Tne D O Delete TME [(Octhange {3 Adottion
HAME MOORE, DWAYNE NAME .
STREET ADDRESS | 430 NW 2 AVE STREET ADORESS
CHY-ST-29 HIGH SPRINGS, FL 326843 Y5320
e ] Dotete TME [JcCrange [ Addition
HAME NARE
STREET ADDRESS STREET ADORESS
Gy ST 2P GTY-5T. 00
e O elets TME G crange [ Adeition
HAME NAME
| strext anomess |- el - L - - wme - STREENAOORESS | L e ; i :
CITY-ST. 219 ciTy-st.2p R
71T S - = —_ - O toicts me. - ——— -—— — = - Othamge Dadviion |—
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 29 CITY-$T-2P
VINE [ peies TLE Ocranga O Ascition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- ST- TP CTY-8T. 20
TTLE O Delets mE [JCrange [ Addnion
NAME HAME
STREET ADDRESS STREET ADOFESS
CITY-ST- 2P CTY-51-19

12. | hereby certfy that tha information supplied with this fifi

fili
ingicaled on (his raport or supplemantal report is true ur;?

of the corporation or the receiver or trustae empowered

10 execuie this fepon a3 required by Chapter 60

changed, or oft ah atlachment with an addrass, with alt other like empowered.

SIGNATURE: _—Q’M
SONATURE AND TYP| PRINTID HAME OF BGANG DFRICER Of CIRECTON

doas not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. 1 further cartify that the information
accurale and thay my signatura shall have the same legal etfect as il made under gath; that I am an officer of direcior

Stattes; and that my name appears i Block 10 or Block 11 it

-=20 7 SEAst sy

Ot Prione: #




