2004 + Ok YROF 1 CORPORAL ION :
ANNUAL REPORT FILED

DOCUMENT # P03000150800 Jul 09, 2004 8:00 am
1. Entity Nam;
B OB MOORE. INC. Secretary of State
07-09-2004 20011 015 ***150.00

Principal Place of Business Mailing Address
18670 15TH AVENUE . 18610 15TH AVENUE
ORLANDQ, FL 32833 ORLANDOG, FL 32833 ‘
SR — A AR SR

Suite, Apt. #, eic. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10403}

City & State City & Siate 4. EE| Number Applied For

O - 0603 9\ lo Not Applicable
Zip Country Zip ‘Countrv 5. Certificate of Status Desired O3 gese.zgnﬁ‘:jﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, BOB .
18610 15TH-AVENUE - - _ - - Street Address (P.O. Box Number is Not Acceptahte) h
ORLANDO, FL 32833
) i;_..‘ City FL | ¢ Code

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 accapt
the obligations of registered agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and tiie ¥ applicable. (NOTE: Regisierad Agent sigrature required whan rainstating} CATE
FILE NOWHI. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b). F.S., the
Due by-September 8, 2004 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Detete TME [Jthange [ Addition
NAME MOORE, BOB NAME
STREET ADDRESS | 18610 15TH AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDOQ, FL 32833 CITY-ST-ZP
TTLE 7 elete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CATY-ST-7P
TITLE 1 Delets e [Clchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZiP cTe - - ) —_——— e oHy-sT-2P”  fT T T T - - - P -
TTLE ] Delete TTLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TIME [Ichange [ Addition
NAME NAVE )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . *CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 empowersd to exacute 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 gfldress, with alt other like empowered.

SIGNATURE: A D7 - 07w; oy 01493153

7 SIANATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




