2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) | FILED .

DOCUMENT # P95000082990 Jan 25, 2005 08:00 AM
1. Enity Name ' Secretary of State
MOORE TITLE SERVICE, INC.
Principal Place of Business  _—_~ _ . . 3 _R;I'aﬂing Address - -
100 SALEM COURT - B.0. BOX 5988
SUITE A . TALLAHASSEE FL 32314 '
TALLAHASSEE FL 32301

Suite, Apt. #, elc. - " Suite, ARL #, el 15t MOORE CReE034 (10/04)

City & State — Ciy & State - 4. FEI Number Applied For |

o _ 59-3340572 Net Applicabla
Zip Country ap Couniry 5. Cerbficate of Staius Desired | $8.75 addtional
o e - Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

MOGRE, HARLAN F
1202 MT. BATTEN RD
TALLAHASSEE FL 32301

Street Address (F.O. Box Nt;mber is Nat Acceptable)

City FL Zip Code

8. The above named entity submits this s;aferhent fdr the r.gpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . -

SIGNATURE e - e

Signatuca, tysed o prnted name lar;\sw‘ed ag;nl. and Ws i anplic;a (NOTE Pagstored Agen $IGFalUE lequited Whan @insiaing) DATE
F!] pivglii R —_—————— B
FILE NOW!l! FEE i? $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Celets THLE [J change  [] Addition
NAME MOQRE, HARLAN NAME !__;[}BQQQ 1 35485
STREF? ADDRESS | 1202 MT. BATTEN RD. STReLT ADDRESS O1/268/15-80030-008 150, 00
Y-S1-2F TALLAHASSEE FL. 32301 LIY-SE- P _
TILE v [ Delate N1EF [ Ghange [ Addition
NAME MOORE, BARBARA P NAME
SIREEY ADDRESS 11202 MT. BATTEN RD SIRELT ADDRESS
CY-ST. 27 TALLAHASSEEFL 323007 DN RATY i
L 7 Detete e [ Change 7] Addition
NAME HAME
STREET ADDRESS STRFL T ADDRESS
GCITy-§1. 2@ CHY-ST- T
niLE 1 pelete unE [l Change [ Addition
NAME HAME
STAEET ADDAESS SIREET ADDRECS
CITy- ST- 28 g oresize
NItk [ Deiate T O change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gil'Y-S1.21p o ) CIY-S1- 1P
THLE [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREFT ADDRISS
CITY-SF-21P Y-St 7%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regert is true and accurate and thal my signature shall have the same legal effect as i made under oath, that| am an officer or director
of the corporation or the receiver or trus mpowered to axecute this report 2s required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran aggress, with alL.pther like empowered.
SIGNATURE: - LIVDE  gso-b7ussn
E6 WAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytme Phona # "




