FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT g : ot
DOCUMENT # P97000095264 ecretary ol dtate
(03-16-2005 90049 005 ***150.00

1. Enlity Name
RICHARD E. MOORE, INC.

Principal Place of Business — Mailing Address S A me
629-HEATHERTON-REHACE POBOKSHTA—
AEFAMONTE SPRINGS—FH—32714—H AEFAMONTE SPRINGS 327 T84 M—5— 20021646

\224 € Peviwsuca P oo

DATou A Beneon, Fo DA &
2. Principal Place of Business 3. Mailing Address

1224 S. Povwsoa De| = Shime
Suite, Aptl. #, etc. Suite, Apt. #, elc.
03102005 Chg-P CR2E034 {10/03
208 g {10/03)
City & Stata City & State 4, FEI Number Applied For
Avpun RN ¢ 59-3482671 Mol Applcable
Zip Country Zip Country " . $8.75 Additional
-5 NN M RaTrar S L L j Ce_rtlflcate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name Q .
MOORE, RICHARD E _ reanen E (Neors
W Street Address (P.0. Box Number is Not Accepiable
AETAMONTE SPRINGS F( 32714 V224 5 PevrwSura 2
1224 S. Pewinswea DR o5 B9 0 5”
; - Gi Zip Code
’DA“TDUA %E‘A(“‘\‘ F-f- B \\8 W\‘)A\‘ 1—0._}& Bm(\_\ FL I'bpa‘\fj

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent/

SIGNATURE A \cu C Mo

Signature, yped or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Tsust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [O Change  [J Addition
NAME MOORE, RICHARD E RAME
STREET ADORESS | 1224 S PENINSULA DR # 205 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CiY-ST-2P
ne O petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TiP
TITLE O Delete TME 3 Change [T Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CIIY-§T-2IP CIFY-ST-7iP
TIFLE 0 Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIt¢-ST-2P  » CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

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 plemental report 1s true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or thefecgver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

s

SIGNATURE: e ¢ Mre Madcd V2 2eos 40T B34V B13,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmie Prone 8




