FILED
2004 FOR PROFIT CORPORATION Aug 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000153830 Secretary of State
1. Entity Name 08-24-2004 90001 041 ***150.00
ROBERT MOORE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
383 COCKATIEL DRIVE 383 COCKATIEL DRIVE vRUUJOLY
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e s TR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
a o -~ YeeP™YT Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E] $8.75 Addiional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

AAA BUSINESS & TAX SERVICES, INC.
1112 THIRD STREET Street Address (P.O. Box Number is Not Acceplable)

SUITE 7
City FL Zip Code

NEPTUNE BEACH, FL 32266
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litke if applicable. {MOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | I accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Defete TNLE [ change  [J Acdition
NAME MOORE, ROBERT K NAME
STREET ADDRESS | 383 COCKATIEL DRIVE STREET ADDRESS
cIy-ST-2p JACKSONVILLE, FL 32225 CITY-ST-2P
TITLE 3 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7IP CITY-ST-ZP
TITLE O petete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P° - ‘B civ-st-ap
THLE 1 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-7IP
TME [ Delete TITLE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [T Delete LE { Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ot the gorporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIONATUREE e 7 0T

rd



