2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000013480

1. Entity Name
GERALD MOORE, INC.

Secretary of State

05-02-2005 90981 015 ***150.00

Principal Place of Business

1080 99TH STREET #(32
BAY HARBOR, FL 33154

Mailing Address

1080 99TH STREET #€32
BAY- HARBOR, FL 33154

00

2. Principal Place of Business 3. Maiting Address
5522 Paciee Bivo. 5533 Pacipic Bevo,
S;_‘;f' fl‘“z"g "3“" S‘ﬁ f,":?’:')"‘;' 01062005  ChgP CRREC34 (10/03)
City & State Cily & State 4. FEI Number Applied For
Boch RaToN ri FL, Boch Rﬁ‘bN Fe, 20-07526106 Not Applicable
Zp, Count Zp ounry B . Additional
p33|_{33 VER 3"3‘_’33 caﬁSﬂ S. Certificate of Status Desired [ sFe.;‘gesqulrad

6. Nama and Addreas of Curent Ragistered Agent

7. Nams and Addreas of New Registered Agent

MOORE, GERALD

Ve Ceeace  Moope

1080 85TH BTREET #C32
BAY HARBOR, FL 33154

Street Address (P.O. Bax Number is Not Acceptable)

5533 Vﬂuﬂc BLVD, #LIZ"B

T Bocn Ram FL] 75555

8. The above namad entity submits this statement for the purpose of changing its registerad

1. meqbliga:immm
SIGNATURE %M

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signatyrs, typad or printed name of ragisisred agerd and tte # applicable.

{NOTE: Reginterad Agent sigruttyra reuired when reinatating)

’-]/z-r/ds"

FILE NOWH! FEE IS $150.00 8. Elaction Campaign Finanoing $5.00 mayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Ackled 10 Foes
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OERICERS AND DIRECTORS 1N 11
e PPTS 3 Deiere TnE PFPTS W Chenge [ Addition
NAME MGORE, GERALD NAME moope GERALD L
STREET ADORESS | 1080 S9TH STREET #C32 smenoess | 553z Pacfre BtV D #H202
orv-sr-ze | BAY HARBOR, FL 33154 CTY-ST-21P Boch 'é,q-;o,v FL, #3423
TME O Detets TMLE i Ocharge [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP. Cimy.-ST-2IP.
TINE (1 Daketa TRLE [ cChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS.
CITY-ST. 2P ory-st-e
e [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Sh-BP CiF- SF- AP
TIRE [ petete I TILE Ochage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CIry-5T-2p
nne 3 ooiete TTLE [dcrange ] Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-8T-2IP
12, | haraby c.a_ﬂ.ig that the information supplied with this filing does not quality lor the exemption stated in Section 1 1.52-9?&3_)(0., Florida Statutes. | further certify that the information,
indicatad on this réport or Supplemental réport is trie and accuraté and that my sSignaturé shall hiave the same legal effect as i made Under cath; that' |'am an officer of direcior

of the corporation or the recaiver of irustee empowered (o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

lika empowered.

changed, or on an attachiment with an address, with all other
SIGNATURE: QZ ?4 %Zév

SHATURE AND TYPED OR PRINTED NAME OF 5KIMING OFFICER OR DIRECTOR

L//:b?/of




