FILED

2005 FOR PROFIT CORPORATION 1 Mar 14, 2005 8:00 am
/____ ANNUAL REPORT Secretary of State
DOCUMENT # P04000134802 ’ PR 02-11-2005 90039 050 ***150.00
1. Enlity Name
MOORE ENTERPRISES OF PENSACOLA, INC.
Principat Pigba of Business Maiting Address T
1570 CHIPPENDALE ROAD 1570 CHIPPENDALE ROAD - ',' .
CANTOP}HENT, FL 32533 CANTONMENT, FIL 32533 BG D 04 3 37 B .
S SR T A
Sule. At 8. eic. Sue. At 8. otc. 01262005  Chg-P CR2EC34 (10/03) ‘
City & Stats City & Stata 4. FEl Number - |Apphed For
a@ - /(ﬂ é‘! {D 70 3 ol Applicable
Zp Country Zip Counry 8. Cortiicate of Status Desked [ ?g-:s Additional
6. Nan;- omt-Address of Curront Ragistered Agont 7. Name and Adiress ol New Registersd Agant
s e _ e Name . . e =
MOQORE, MICHAEL J . .
1570 CHIPPENDALE ROAD Sireet Addrass (P.O. Box Numbet is Not Acceptab!n)
CANTONMENT, FL 32533
City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Fierida, | am lamiilar with, and accep!

the obiigations of registered agen|
-— Q ~b~S
SIGNATURE -
Sipnatu 8. yped O peinled rdme ot 'ad agent st sl I appicable. {NOTE: Ragl Agert o’ when ] DATE

. 9. Elaction Campaign Financing $5.00 Moy Be
Aftor My 1. 2008 Foo will bo $550.00 |  TustFundCowibion. (1 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DPST O pekete THLE [ crenge I3 Addition
NAME MOOCRE, MICHAEL J NAME

STREET A00ESS | 1570 CHIPPENDALE ROAD STREET ADORESS

CIvY-ST. 2 CANTONMENT, FL 32533 ary-si-oe

me OvP O Deere e [crange [ Addition
NAME MOORE, TIFFANY T NAME

SIREETADORESS | 1570 CHIPPENDALE ROAD STREET ADDRESS

cny.-s1-2Pp CANTONMENT, FL 32533 Qry-sr.ap .

e O Detetz mE Ocnenge [ addilion
NAnE B -l

STREET ADDRESS STREET ADPRESS

Cy-s1-2¢ QTY-SI-2P

L O Deietz e Oennge [ Adoition
NAME HAVE

STREET ADDRESS STREET ADORESS

CmY-S1-7P nY-51-z¢

TiTLE O Delete TmLE [J crasge (7] Addition
NAME R NAME

STREEY ADORESS STREET ADDRESS

Y- 5129 oY 5.z .
~TTLE. ,' O peiete Tms Ocnage [ Agdition
Nastg NAME

STREET ADORESS STREET ADDRESS

LITY-S51-29 cnuy-51-np

12, I hereby certily that the nformalion supplind with 1his (ling does nol qualify tor tha exemption staied in Section 1 le.orﬁi)ﬁ). Florida Statutes. | further centity that the infosmatlon
indicated on g reporl or supplemental report is true and accurate and that my signalura shall hava tha same kegai gfftoct as if made undar oath; Lhat | am an officer or dirggior
of the corporation of the recoiver of frustee empowered 10 exocuta this repor 8s required by Chapler 607, Florida Statutes, and that my neme appeass in Block 10 or Block 11

changed. or on an altachment with sn addross, with gll other like empowered.
SIGNATURE: Mm%@ e 2~7-0S 550 -968-1)
SGHATURE ARD TYPED OF D NAME OF §IGRING OFFICT Ciate [ —

Sod




| ~—issued EIN | ___,(__a--(--)-(-g—L['C{q 7 7T Page 1 of
ATTACHMENT ~ 49,0001 0%
Federal Tax ID / Eib

This is your provisional Employer Identification Number:
20-1666708 |
Today's Date is: September 27, 2004 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.
The tetter will also contain useful tax information for your business or

e e ————— .. _organization.

if you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to cali, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

e RN S,
- ) e U~



