FA S

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
04 OCT -6 P12 1y

DOCUMENT # P97000071370

1. Entity Name

JEFF MOORE, INC.

Principal Place of Business Mailing Address SECRETARY o nihAik
' HAGEET T ORINA
20933 RACINE ST 20933 RACINE §T TALLAHASSE:, FLORIDA
ORLANDO, FL 32833 ORLANDO, FL 32833

S s ||| EIVNIAIAC AR A

Sufe. Apt . et SW 09302004  Chg-P CRRE034 {10/03)

City & Stals ~"City & State 4. FEI Number Applied Far
/ 59-3492967 Not Applicable
2i . tr 2 Countr : .
P Y e iy 5. Certificate of Status Desired ] $8.75 Additional
- . — - = -— Fee Required
™ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM J
20933 RACINE ST Street Address (P.O. Box NLM Acceptable)

ORLANDO, FL 32833 /
Cil.y / FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered
the obligations of reqistered agant.

G or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE
Signailre, Ivpeg o printed same of ragistered agent and e if applicatls, ﬁqm E: Registered Agem signature requined when 1einsiating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, [J  AddedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TITLE [ Ch [ Acdition
NAME MOORE, WILLIAM J NAME
STREET ADDRESS | 20933 RACINE STREET STREET ADDHESS
CITy-51-2iP QORLANCO, FL 32833 City-51-21
TIMLE ST [ pelete TMLE [ Change [T Addilion
NAME MOORE, RUTHE HAME 2 f"___":; Eg 3 ::"_.;
STREET ADGRESS | 20933 RACINE STREET STREET ADDRESS w61, 25
CITY-5T-21P ORLANDO, FL 32833 CITY-S1-2P
TLE - TELE [ Changs Q’A‘Hdiiinu
NAME T - NAME T T "
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

1MLE - O oelete THLE \[P ' [7J Change Weditvm

NAME : HAME ?&.‘D‘ 0 RD&){ ? g 7

STREET ADDRESS STREET ADDRESS 3092 ’E-Q(‘J n

CTY-ST- 2P CiTY-S1-21P Ovlando ﬁ/ }35?,

TTLE [ Gelete TITLE * [J Change  [] Addition
NAME ’ HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2P

THLE 7 Delete THLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cly-$1-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if mada under calh; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this report as réquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \JU“QT N @CP(ZQQIJQDOHL

OR PRINTED NAME :}’ sIGHINGOFFICER DR DIRECTOR Data

Daytime Phone #

%



