2005 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # PS7000030979 ecretary of State
1. Entity Name 04-06-2005 90122 016 ***158.75
MOORE SURVEYING & DESIGN, INC.
Principal Flace of Business Mailing Address
5390 ORTEGA BLVD 5390 ORTEGA BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
NN EMEAOAIR
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. ) . J’ZC/{JQU ViLl e — ~~ —_—— - . 59-3436322 . . Not Applicable
Zp Country ;p;; 3 K Country 5. Certificata of Status Desired j& Eg'gesqlﬁ?:;"""al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
4 Name .
?;:ZYOE'?H E%{/\‘ON(I)SD% DR'W Streel.Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32246
o e _City e ,,____FL;_‘|=Zippgde:_;“ -

8. Tnhe above named entity submits this statement for the purpose 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

Signature, typad o printsd name o registarec agent and il it anphcabla_ (NOTE. Registorad Agant signature raguited whan rainsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

X OFF|CERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] pelets TIILE FEEBEnT IX] Change [ Addition
MAME MOORE, HAROLD W NAME
SIREET ADDRESS | 5125 ORTEGA FARMS BLVD. STREET ADDRESS
ciTY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-21P
TTLE D O Delete TIILE /" %fﬁé’sﬂélw— (%l change [ Acdition
NAME DENISE, MOORE L HAME
STREET ADDRESS | 5125 ORTEGA FARMS BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-51-2IP
TLE [ Delete ML YF or EPELsten/s [ Change  [3 Addition
NAME NAME “THeTHs & wa R
SIREET ADDRESS _ ] _ , STREETADORESS | 276 (VY bditEs DONVE __ . oo
ore-sire [T T 7 TTy-sT-7P TR Vit LE Fi 32259 -
TITLE J Delete TILE VP o0F ENETAEREIL. [ change (3 Addttion
NAME NAME WA S SCOIT
STREET ADDRESS STREET ADDRESS | #4/ M)’HSH" SREET
CIrY-57-2ip CITY-ST-2 I%WE P27y M 2 3mLr
TITLE . (1 pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2Ip CITY-ST-2P
TITLE [ Delete TIILE [ change [ Addition
NKAME NANE
STREET ADDRESS STREET ADBHESS
CITY-S1-2P ony-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporatien or the receiver optustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachmen address, with all other like empowerad,

SIGNATYRE:

//24'/ os  (@9)354 7555

76NAIUHE AND Tverb oR Pmmznﬁurz oF sn}pﬁna CFFICER OR IRECTOR Dais Dayume Phona ¥

\J




