2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P95000082990 e Secretary of State

1. Entity Name
03-12-2004 90002 015 ***150.00
MOORE TITLE SERVICE, INC.

- i

Principal Pface of Business Mailing Address
220 ROSS ROAD PO B 5988
TALLAHASSEE FL 32305 TALLAHASSEE FL 32314 34 01 ?0 75
T T RO A
JoO Sarie/m @wr‘q* “ﬂo.éox 5588
Suite AplL#:Ftc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
S Uy e
City & Staty — ity & Siate 4. FE! Number Applied For
G Fjﬁ A’(LSS@ Ly F / ] Cy fT ah £3 5’5—'Q7 / / 59-3340572 . |Not Applicabie
Zin, Cou lrﬁ Zip Cou lfy - ) 8-75 Addii nal
3 230 , )1 oo n 3 2 3 7 Ll ‘e o 77 5. Certificate of Status Desired O gee Requiredm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —m " . ; e wdNAME Lo sz e s
! '1“2%21:%- Héﬂ}%’}‘q I-;;!D Sireet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this stalement 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, yped or printed name of regisiered agent and title il applicable, (NOTE: Fagistered Agent signatute fequired when reinstanng) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P I Defete e v. MFes [3 Change dition
NAVE MOORE, HARLAN NAME Rarbara. P. Mmoo re
STREET AODRESS {1202 MT. BATTEN RD. smeeTanfess | Ao M 8 QHJW
omv-sT-2p | TALLAHASSEE FL 32301 O -ST-2IP “Té Ulah asSee, /. 3238)
TME (1 Detets e ! [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-7P CTY-ST-2IP
TILE ’ T ’ 1 Defete TME ’ ’ T T T Cchange [0 Addition
MAME— . ol L e e e e L - - R e e e —— e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-ST-2P
TITLE [ Deiete TILE [ Changz [ Addition
NAME MAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NLE 3 Delete ik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
ME - ) oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witn address, with all other like empowered. .

SIGNATURE: _/] I LA s

AT L ]
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR Date Daytme Phone #




