2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

.DOCUMENT # P04000153770

1. Entity Name

DA.MOR SERVICES, INC.

Principal Place of Business

6061 64TH AVE N
PINELLAS PARK FL 33781

Mailing Address
6061 64TH AVE N

PINELLAS PARK FL 33781

2, Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90066 009 ***150.00

quuLLuds

LT

|

[

IV

MOORE, BRUCED
6061 64TH AVE N
PINELLAS PARK FL 33781

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Numb: Appiled For
0 -azo/ 3 735 Not Applicable
Zp Country ap County 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

Zip Coge

FL

SIGNATURE

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

Signaiure, typed o printad name of registered agant and Wia if apphcable

(NOTE. Registaradt Agent Signafure requited whan reinstating ) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TINLE [ Change [ Addition
NAME MOORE, BRUCE D NAME
STREET ADDRESS | 6061 64TH AVE N SIREET ADDRESS
CITY-Si-7IF PINELLAS PARK FL 33781 CITY-Si-2P
TITLE O pelete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2P
TITE O Delate TIME [ change [ Addition
NAME el NAME — e = e
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CliY-S1-2IF
TITLE {7 Delete TITLE {JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CliY-ST-7P
TITLE 1 Delets TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P

changed, or on an attac|

SIGNATURE: ,

12. I hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ent with an address, with all cther like empowerad.

Z /5. 05 722.54/.5452

SIGNATURE AND

D OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirma Phone




