2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000040989 ]

1. Entity Name
MOOQRE'S CUSTOM PAINTING, INC,

FILED

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business _ -_'F\f-lailing Address
B41-16TH STREET NE 641-16TH STREET NE
NAPLES FL 34120 . "NAPLES FLL 34120
2. Principal Piace of Business_ "7 7| 3. Mailing Address

Suite, Apt. #, elc. ) Suite, Apt. #, efc. 1st MOORE CR2EG34 (10/04)

City & State - - | - Ciy&Skte 4, FEI Number Applied For

65-0659415 Not Applicable
Zip Country Zip Country 8. Certificate of Stafus Desired O $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) o Name -

WHATLEY, ELAINE
3136 52ND TERR SW
NAPLES FL 34116

Strest Address (P.0. Box Number is Nat Acceplable}

City

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, iy ped ar arnted name of ragisiarad agant and tlls f appcable OTE Registered Agam signature required when rearsiating) . DAYE

FILE NOW!!{_FEE IS $150.00 il
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flosida Department of State

8. Election Campaign Financing $5.00 may ge
Trust Fund Contribution [0 Added to Fees

10. = BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D o - [ Delete e O Change [ Addition
NAME MOORE, THERESA A NANE

SIRFFT AJDRESS | 641-16TH STREET NE STREE | ADDRESS LI PSR

civsi.zp |NAPLES FL 34120 CITY-ST-2F U3 28 -Eulad-00 150

TiLE D o Oopetete | 10F O Change [ Addition
NAME MOORE, MARTY R KAME

STRLET ADDRESS | B41-16TH STREET NE STRELT ADDRESS

CITY-Si-2P NAPLES FL 34120 Y-S 2P

Tt o R [ Change (1 Addition
NANE NAME

STALET ADDRESS SFREET ADDRESS

CIry-57- 2P LTy -31 7F

THLE T o B O pelete Tnk [ Change [ Addilion
NAME HAME

STRELT ADDRESS STREEY ADDRESS

CITY-S7-2iP CITY - Si.71P

ek o Cloetete | e [J Change ] Addilion
NAME NAME

STRILT ADDRESS STREET ACDRESS

CiTY-51- 2P CilY-51 2F

JHILE o O pesete unt O change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY. 37719 CIY-S1-21F

12, {hereby certi{g that the information supplie_d with this filing does not qualify for the exemption stated in Section 119.07(N, Florida Statutes. 1 further certify that the information

indicated on

is report or supplemantal 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 corporation or the receiver or rustes empowered to axecute this repart as requived by Chapter 607, Florida Statqtes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all ather like empowered.

R3-35-0S  339-353-K38

SIGNATURE: " SIGNATURE AND%\:FQQ-:? Pﬂﬁm OF querwjﬂ MOG ‘ZE—.

IGNING OFFICER OR DIRECTOR

Date Daytime Phone §




