FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Po8000010566 Secretary of State
1. Enlity Name 05-03-2004 90426 005 ***150.00
MOORE DESIGN GROUP, INC.
Principal Place of Buginess Mailing Address
12520 TOWER RCAD 12520 TOWER ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #, etc. . Sufte, Apt. #, etc. MQORE CR2ED34 (1 1/03

City & State City & State 4. FE! Number Applied For

59-3491717 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 ‘fddjtional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

= —_— — _— - N

"Name

MOCRE, THOMAS

12520 TOWER ROAD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPFHNGS‘_‘FL 34135

: City FL | 70 Coce

B. The above named entity submits this statement tar the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisjered agent.

SIGNATURE .
. Signature, lyped of printed name of registered agent and title Wl applicable. {NOTE: Rempistared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1 Added to Fees
10. OFFICERS AND DIRECTORS B AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' Ol pets: [ e [T Change £ Addition
NAME MOORE, THOMAS NAME
STREET ADDRESS | 12520 TOWER RQAD STREET ADDRESS
cmy-s-zP | BONITA SPRINGS FL 34135 CITY-S1-2P ‘
TE - [ Detete TILE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME D - Co : ThaME T [T - — - .
STREET ADDRESS STRELT ADDAESS
CITY-ST-2IP Ciry-ST-21P
L3 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete THLE [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S1-2I9
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flerida 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tr empowered 1o ex 1 as requr y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeni witheaff addkess, =
s Kioyes— M/ﬁfﬁy fffﬂwé

SIGNATURE:
SIOHATU TYPED OR PRINTED HAME OF SIGNING DFFICE_R’lﬁ CIRECTOR Da1e Daylime Phone #




