_ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

¥ -

1. Enbity Name : e
MOCRE & MOORE, CERTIFIED PUBLIC ACCOUNTANTS, 'g}
P.A. 4

4

DOCUMENT # P97000055102 ,% Secretary of State

Principal Place of Business - Mailing Address
6150 S.R. 7CEAST PO BOX 20128
BRADENTON, FL 34203_ ~ BRADENTON, FL 34204

NCAFRAAIRR IR AT

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R Fo

65-0841870 Nal Applicable

O $8.75 additional

5. fi f Besi
Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7111 3R0 AVENUE WEST -~ DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing fts registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accenpt
the ¢bligations of registered agent o - :

SIGNATURE
Signalure, yped or prnted name of registered agent and bile ©* apphicanly (NOTE. Regrsiersd Agent signatyrs racuirad when «nstatingd DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F‘mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. CFFICERS AND DIRECTORS -]
e D
NAME MOORE, JON

SIREET AODRESS | 6150 SR 70 EAST L
cIry-§t-21p BRADENTON, FL 34203 ° - e

" IR B2 YEE
331 8/05-8004 1-005 150,60

WAME
SIRELT ADDRESS
CaY-S1. 2P

HILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIRELET ADDRESS
CiTy-81-2IP

BiLE

NAME

SIRELT ADDRESS
Cily-SI-2IP

TILE
HAME
SIREET ADDRESS —
Cire-S1. 4P

12. 1 hereby certily thal the information supplied with this filing does not quahiy for the exemptinn: siated in Secton 119.07(3)(1). Florida Statetes | lurtha, cerliy thal fhe infarmation
incicated on this report or supplemental repart is true and accurate anc that my signalure shall have the same legal effect as if made undgr oath, that [ am an officer or direclor
of the corporayon or the receiver or ruslee empawerad i oxecte this report as requited hy Chapter 607 Flonda Statutes. and thal my nameg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \Eth all gthr ke empowerad.

SIGNATURE; __Jw Neaga L 1oy T4 78209

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caylme Fhore ¥




