2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P04000087160 ecretary of State
1. Entity Name YR Hokox
BUTCH MOORE CORPORATION 04-24-2006 90342 024 150.00
Principal Place of Business Mailing Address
2514 GUAVA ROAD 2514 GUAVA ROAD bUvLUVs
PORT ORANGE, AL 32128 S PORT ORANGE, FL 32128 US
T S AHVAR AL RO A0 RN
Suite, Apt. #, etc. Suita, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eae'ZasqL‘:f:dmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOQORE, WILLIAM
2514 GUAVA ROAD Street Address {(P.O. Box Number s Not Acceptabie) -

DAYTONA BEACH, FL 32124

City FL | Zip 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and Utle i applicable. (NOTE: Regittared AQany! signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e & PResveET O Delrte s O Crange [ Additon
NAME MOORE, WILLIAM | NAME
STREET ADDRESS | 2514 GUAVA DR STREET ADDRESS
CITY-57-2IP PORT ORANGE, FL 32128 CITY-ST-2P
e O Delere Tme yick PRESTDENT _ Ol crange  [FAddition
e e MANMETTE Mook
STREET ADDRESS smeeraovess (2 14 (QUAVA DE-
CITY-ST. 2P CITY-ST-2P PORT &R A NG‘Q{ £ 224 7_8
TMLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S8T-AP
MLE [ Delete MLE [ change  [] Adition
NAME NAME
STREER ADDRESS STREET ADDRESS
CY-S7-7P CITY-ST-2P
TITLE [ Deleta TALE : 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$1-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

&GNATURE:MJ/%W WILLIAM | MOORE ¢-21-00 23~ 1| - 1192

SIONATURE AND TYPED OR PRINTED NAME OF FR OR DIRECTOR Caysme Phone #




