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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 22,2005 08:00 AM

DOCUMENT # P03000150800

1. Entity Narme
BOB MOORE, INC.

. - 4

Secretary of State

Principal Pla¢e of Business

18610 15TH AVENUE
ORLANDO, FL 32833 =
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Mailing Adigress

18610 15TH AVENUE
ORLANDG, FL 32833
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03272005 No Chg-P CR2E034 {10/03)

4. FEl Number — Applied For
20-0503210 Not Applicable

5, Cerificate of Status Desired [l $8.75 Aaditional

Fea Required

s uy

% Name and Ataress of Current Registorad Agent

MOORE, BOB
18610 15TH AVENUE
ORLANDO, FL 32833

... DO NOT WRITE
IN THIS SPACE

8. The above named ennty subrrnts this statement for the purpose 61 c:hanging its registered office ar registered agent, or both, I the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE . : L .

Sgrature, lyped or printed nams of registe:ad agent and e if applicabilel !i
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{NOTE. Brgistored Agent signature requited wren rainsiating) ' - . DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00 Trus? Fund Confribation.

9. Elaction Campaign Financing

_$5.00 May Be
. Added 1o Fees

10. OFFICEFiS AND DIRECTORS Tk |
TITLE D F

NAME MOCRE, BOB

STREET ADDRESS | 18610 15TH AVENUE
Grv-sT-2p | ORLANDO, FL 32833 ' i
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12, { hereby cerlify that the information supp fed with this fiftry does hpt qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indlcated on this report or supplementat report is true and accurate and that my signature shall have the same legal effaet as if made under cath; that | am an officer or director
of the aorporation of the recaivar ar trustee empowarad to exed ths report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

changed, or on an attachment with an address, with all other like,

zéafézzﬁ%u,,

mpowered.

SIGNATURE:

1{()’7 %6353;

SIGNATURE AND TYPED OBt PRINTED NAME OF SISNING OFFICER OR DIRECTOR
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