FILED
2005 FOR B RO T R ORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000093476 ecretary of State
1. Entity Name 04-28-2005 90159 014 ***150.00
MOORE THAN ENOUGH, INC.
Principat Place of Business Mailing Address
2729 DORADQ COURT 2729 DORADO COURT
APOPKA, FL 32703 APOPKA, FL 32703 1 4 0 “ 3 “ 3 ?
R LI R
Suita, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
‘ _ . (el ~ /@_{ 7044 Not Appliceble
Zp Country Zie Country §. Cerlificate of Status Degired [ ?i-;m?:éﬂmﬂ
6. Namo and Address of Current Registarod Agent 7. Namo and Addreas of Naw Reglstered Agent
Name
PROFESSIONAL ACCOUNTANTS & CONSULTANTS IN
1457 WEST STATE ROAD 438 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or priied name of reglsiered agent and (ite if applicabls (NOTE: Aegistered AQent signature reguirec whon rewnatating) DATE
FILE NOWI FEE (S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee M?I be $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND D:RECTORS IN 11
e PT O peiete TRE [ Change ] Addition
NAME MOORE, PARNELL D NAME
STREET ADDRESS | 2729 DORADO COURT STREET ADDAESS
CITY-ST-2P APQPKA, FL 32703 CIFY-57- 1P
TME | VP8 O palata T Ccrange [ Aaaition
NAME MOORE, LAQUETAC NAME
STREET ADDRESS | 2728 DORADO COURT STREET ADIRIESS
CY-ST-3f APOPKA, FL 32703 CITY-ST-2P
THLE [ celste M [JChange 1 Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZP CIFY-ST-1P
TIRE [ Gelete TInE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GTy-§7-21 £ITY-ST-27
- [ et TE DClchangs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemanial report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or rustae smpowered to executa this report a9 requirad by Chapler 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with.ap address, with all other like empowerad.

SIGNATURE: ¢ ¢/




