FILED
2000 PO ANNUAL REPORT ' 1 Jan 17, 2006 8:00 am

1. Entity Name _ K KoKk
MOREA ENTERPRISES, INC. 01-17-2006 90273 042 158.75
Principal Place of Business Mailing Address
226 MAIN STREET 226 MAIN STREET S -
DESTIN, FL 32541 DESTIN, FL 32541
i ]
2. Principal Place of Business 3. Mailing Address I”
Suite. Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-34809052 Not Applicable
Zip Country Zip Country ” . 3875 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registorad Agent 7. Name and A of New Regl d Agent
Name '
MOREA, RICHARD L Patti L. Oneve e
226 MAIN STREET Street Address {P.0. Box Number is Not Acceptable}
DESTIN, FL 32541 -
224 Mo Street
City . Ap
Destin FL 1 C%;Qq
8. The above named entity submﬂs 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 Tac 7( Moreo. PreSident 1-10- Ol
Signature, typed or printed name of registered agent and tile if applicable. ({NGTE: Regre AQer sigr required wh DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. tHl] Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES ﬂ Delete TLE [ change [ Addition
NAME MOREA, RICHARD L NAME
STREETADORESS | 226 MAIN STREET STREET ADDRESS
Cy-31-zp DESTIN, FL 32541 CITY-ST-2P
TITLE VP O Detete THLE Presidint ﬂ Change [ Acddtion
NAME MOREA, PATTIL NAME
STREETADDAESS | 226 MAIN STREET STREET ADDRESS
CiTY-ST-2P DESTiIN, FL 32541 CITY-ST-ZP
TLE [ petete TIMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
WILE O velete TMLE ) change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TIMe O petete TE £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-2IF
TME T petets TLE {7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-ZP CTY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver 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 attachment with an address, with all other like empowered.
SIGNATURE: _ ot X Tovea [-10- 00 Bob: (50 038y
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR C Dae Deytime Phone #




