2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P93000018307

1. Entity Name
MOORE'S GOLF & TENNIS, INC.

Principal Flace of Business

3301 W BOYNTON BCH BLVD
BgYNT ON BEACH FL. 33436

Mailing Address

3307 W BOYNTON BCH BLVD
BOYNTON BEACH FL 33436

~ FILED
Jan 26, 2005 08:00 AM
Secretary of State

us
Sune, APt F, elc. Suite, AL, #, ele, - 151 MOGRE CReE034 (10/04)
Cily & State City & State - 4. FEINumber . ) Applied For
65-0386733 }TW~ et
. . Pt
Ze Counky ap Country 5. Certificate of Siatus Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MOQRE, ROBERT T
7555 CEDAR HURST CT.
LAKE WORTH FL 33467

Name

]
] Street Adidress (P.O. Box Number is Not Acceptable)

City

FL |20 Code

8. The above named enn‘ry.s'ubmits this sf
the obligations of registered agent.

SIGNATURE

tatement for the purpose of changing its registerod offiice or reglistered agent, or both, in the State of Florida. [ am familiar with, and accepi

Sgnatwe, yped o printed nams o ragistared agent and tle if applicale

(NOTE Ragrslasd Age signatue bquied whun minsloling) . DATE

FILE NOW!Y FEE (S $150.00
After May 1, 2005 Fee Wil Be $550.00

Wake Check Payable to Florida Departrnent of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conwfbutien, [ Addedto Feos

TR OFFICERS AND DIRECTORS = | KB ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 11
Hire D [ cetete THLE ] Change [ Addition
NAME MOORE, ROBERT T HaMF
SIREE| ADDRESS | TEE5CEDAR HURST CF H SiFEF] ADDRESS 01 a,ggg%g?ég%%%gﬂ 13 IEU Uﬂ
Cir-Si-2IF LAKE WORTH FL 33467 o B CHUE-SE. 2P N ] -
1ie D [ oejate 1HILE O Change [T Addition
NavE MOQORE, DEBRA A NAME
SleFtl AobReSs | 7555 CEDAR MURST CT SFREET ADVIKFSS
CHe- 51 7P LAKE WCRTH FL 33457 CITY- ST 7 .

e D T Deiete TILE [ ¢change 3 Addition
NAME MQOORE, LISA A NAME

CHREET ADRRESS | BO18 LAS COLINAS CIRCLE SIREL 1 ADDRESS

ENY-ST- AP LAKE WORTH FL 33453 o GiY-ST- 7P _ e
itk ) Delete e O change [ Addition
HAME NAME

SIREET ADORESS SIRELY ARDRESS

oy SI.2P Sy S )

e ) petere Y [J Change [ Addition
HALAE NAME

STRFET ADDRESS S [REET ACIRESS

GHY-ST-7IF _ . ciie st-AP L -
WILE ™ ouete G [ change 3 Additen
NAME NANRL

SIRCFI ADDPESS STREFT ADDRESS

iy SI-2F CIY-Si- 2P

changed, or on an attachment with

SIGNATURE: .
A—

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction {19.07(3)0), Florida Statutes, | further cerlify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer o direcior
of the corporanon or the receiver or Tustee empoweread to execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ith an address, with all cther fike empowergsel.

BoBERT 7 Mook 133 /o5 &2 369-803 2.

)
AL OFFICER DR DIRECTOR

Liale Daytme Ihane &



