2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010566 Feb 18, 2005 08:00 AM
1. Entity Nama . * S
ecretary of State
MOORE DESIGN GROUP, INC. Fy
Princlpal Place of Business B T _ T o Majling ﬁ\ddress ) )
12520 TOWER ROAD 12520 TOWER ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
R NIRRT
Suite, Apt 4, etc. o T Suite, Apt. #, elc. 1st MOORE CHRZE034 (10/04)
City & Stata - T ) City & State S 4. FEI Number Aoplied For
,_ - 59-3491717 Not Appiicable
Zip Country ar Country 5. Certificate of Status Desirod [ i%'gesq l‘fl‘:f;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— h = — — s . - -
":A205(2)§ %’gﬂggﬁg AD Street Address (P ©. Box Number is Not Acceptable)
BONITA SPRINGS FL. 34135 -
City T FL I Zip Code

8. The above named antity submits 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 —————— _ e — .
Signature, typed o prinlad nme of regrsiera agen) and 116 T soblicable (NCOTE ‘Registerad Agant signalura requred when reirkstating) o DATE
FILE NOW1I!. FEE IS $150.00 S 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00. . . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Siate
10, ' . OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - T Delete F e [ change [ Addition
NAME MOORE, THOMAS HAME “{--.SI.N.Ii Hl: :{4?!!8
STRCET ADDRESS | 12520 TOWER ROAD STREET ADDRESS bes 1&’85}—31}[{1{!-{&18 154, B
ciFr-sT-2p (BONITA SPRINGS FL 34135 CITY-5E 2P
TITLE S [T Delete uTlE [ Ghange [ Addition
NAME RANE
STREET ADDRESS ! SIREET ADDRESS
CIY-§T-2F CiY-81-7
I - ’ O oslets e ) [ Change [ Addfiion
HAME MAME
STRELT ADDRESS . STREET ADDRESS
Giy- ST-2p CITY-ST- 2P
IMLE o S 2 Delete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-51- 2P
it - O Delete e Clcange [ Addilion
NAME NAME
STREFT ADDRESS STREET ABDRESS
LTY-8T-2P oIy s ap
T ) ] Delele e ) [ Ghange L] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciry-S1-7P . -- CIrY-S1-2ip

12. | hareby certify that the information supplied with this flling does not quali?y for the exernption stated in Sectien 119.07(330), Florida Statules. | further certify that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jebjal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowsafed to execute s report as required by Chapter Flghda Statutes; and that ry name appears in Block 10ar Block 11if

changed, or on an attachment with an address, all yther kk powared,
—_
SIGNATURE: [/ AT My /3 7En G
SIGNATURE AND TYPRU DR PRIN Aﬁ?éF SIGNING OFFICER OF DIRECTOR f Date Davtene Phone 4




