2 200 4 FOR PROFIT CORPO A.TION 5/28/2004-90002-021-$100.00-5100.00
. . ANNUAL REPOR

DOCUMENT. # P96000049815 FILED
1. Entity Name ) /
KARIN. L. MOORE, P.A.. 04 JUN ;0 Pf
. P g
t
F'rincripal Place of Business. - Malling Addrass
408 W UNIVERSITY. AVE,, STE 502 PO BOX 307
GAINESVILLE, FL 32601 " GAINESVILLE, FL 32602
ST RS ORI DR
Suile, Apl. #, ate., . Suite, Apt. ¥, ele. 04282004 Ghg-P CR2E034 (10/03)
. City & State . . City & State 4, FEI Numbar Applied Far
L 59-3386202 [Nt appiicabie
“in A Country ap Gouatry 5. Cenificate of Status Desired ] ?eaa :fqa:‘:&"mal
2. Namll:and Address of Current Registarad Agent ?. Name and Addrsss of New Reglistered Agemt

Name

MOORE, KARINL . _ _ . L )

22 SMAINST , " Streel’Agdrass {P.O Box Number is Nol Acceplable) — " 7 7t v T e

GAINESVILLE, FL 32601

W

; ' . Gty FL l Zip Code

8. Thea above named entify Submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida. 1 am familiar with, and accept
the obligations of regisjered agent.
R Y

SIGNATURE G LA N -
Siﬂnalufo. Wnud nama of agant anc |l ¥ . (NOTE; Regrsiored Aganl ¥ignsiund reguead whan nastahng) DATE
L
.
FILE NOWII! :FEE IS $150.00 9. Election Campalgn Fiancing . $5.00 May Bo T e
- After May 1, \ggoq Foe will be $550.00 Trust Fund Contribution. [0 Added 0 Fees
! OFFICERS ANU DIHEL.TDHS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
O e ' L1 ek HiLE : Dl tange (] Adition
MOORE, KA'R'IN L NAME :
ADORESS | 22 8 MAIN ST~ STREET ADORESS
CHlv Sr - | GAINESVILLE, FL 32601 CIrY-S1- 2P
T ! R [T oaime e . O change [ Additicn
LI W NAME '
STREET ADDHESS : v SIAEET ADDRESS
GiTY-ST-2Ip ) o cinv-s1.zp . :
mg . O ceteta TLE . - — s fl Addltion
HAME . . MAME _ nl:”“l “”t:?":l'c.‘.fbml
socnomss | st e 05/23/04-- 01055104 ##50, 0
CITy-S1. 29 : TITy-ST-0P -
e . . Cowes_ fme_ T — & O crnge D aomn |
NAME - NAME ) ‘
STREET ADURESS ' . : STREET ADDRESS
CITY-57-29 . GITY-ST-2P
TITLE E O pelete TALE ) {J Change ] Acdition
NAME 1 WANE
SIREET ADDRESS STREE) ADDRESS
CIry-s1- 2P . . oy S1-2p
THE ) O pele TiLE O cChange ] Acuttion
MAME . NAME
STREET ADDRESS ) ’ STREEN NDDRESS
cny-ST.2p ! : , cITY-§1-20

12. | hereby cerify that the information sypeiet-witethis fiiing doas nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporor supplerpehtal rapon is (he accurale and that my signature shall have the same legal eftect as if made under oalh; that | am an alficer or director
of the corporation or tha recapey®r trusteq empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an aﬂachme ith an addrass, all other like empowered.
-
509

SIGNATURE: T IrOnA TRRE AR TYPED OF PRINTEG NAME OF SIGAING GFFICER OR DMECTOR . Thiw 7 Duytimz Phocw &




