FILED
2004 FOR XNUAL REPORT T ON Apr 21, 2004 8:00 am

DOCUMENT # P94000068819 ecretary of State
1. Entity Name
MOORE'S MASONRY, INC. 04-21-2004 90042 038 ***150.00
Principal Place of Business Mailing Address
6317 CRAWFORDVILLE ROAD 6317 CRAWFORDVILLE ROAD J4UYI00JH
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
P v AR FE O T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For
59-3274742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?aae.;,esq ‘ﬁlﬁﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WOODS, THOMAS - - .
GATLIN, WOODS, CARLSON & COWDERY
1709-D MAHAN DRIVE

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

TALLAHASSEE, FL 32308

City N FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MOORE, THOMAS C NAME
STREET ADDRESS | 6317 CRAWFOQRDVILLE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32310 CITY-ST-2IP
TITLE \ R’gem TITLE [J change  [Z] Addition
NAME RIVERS, JONTHOMAS NAME
STREET ADORESS | POST OFFICE BOX 1343 STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32326 CiTY-ST-2IP
TITLE S T belete TME [dchange 7 Addition
NAME BAHORSKI, ZACHARY T NAME
STREET ADDRESS | RT. 3 BOX 107, B-1 STRFET ADDRESS
oTY-51-2F | MONTICELLO, FL 32344 . — Liry-sT-2IP . - . L - .
TITLE T [T Delete TLE O change [ Addition
NAME MOGRE, SANDRA C NAME
STREET ADDRESS | 6317 CRAWFORDVILLE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-21P
TITLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE {1 Detete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
¥ lhdicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmgnt with an address, with all other like empowered.
SIGNATURE: H-19-04 __¥50-84} 0338
NAME OF SIGNING OFFICER OR DIRECTOR Dara: Daylima Phone #




