2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000049674

1. Entity Name

MOQRE CONCEPTS, INC.

Secretary of State

Principal Flace of Busl ans,ﬁ - ‘Matling Agdress
4390 CROOKED CREEK DRIVE 4390 CROOKED (REEK DRIVE
JACKSONVILLE, FL 32224 - JACKSONVILLE, FL 32224

!
i

AT OR AR AT

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R TT— Ao P

85-0852591 Not Applicable
5. Certilcate of Stzws Desred~ []  $8-79 Additonal

Fee Required

8. Mame and Address of Current Reglstered Agent

WOORE WICHAELD e » | DO NOT WRITE
JACKSONVILLE, FL 32224 o lN TH'S SPACE

ot

8. The above named enlity submits this statement Tor the purpase of changing its régistered office or registered agent, or bolh, in the State of Flarida. tam famifiar with, and accept
the obligations of registered agent.

SIGNATURE S - — — ~ -
Slgnnturd. typed s frinted name of registered agent snd ke ¥ applicabie {HOTE Registered Agent signatise reguired when réinstating} : DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribiation. O  AddedtoFees
10. - WHCEQ?N}TDDTE?M‘ORS ) 1 B T
— SPeT — — S _ R R,
HAME MQORE, MICHAEL D
STREET ADDRESS | 4390 CROOKED CREEK DRIVE -

i o

OT-S.7° | JACKBONVILLE, FL 32224 ,.UGU,HQDLBSBEB e
— - — . - D4/04/05-20034-008 150.00
NAME
STRIET ADORESS
CrY-ST-2P
e o B o o
NAME

st DO N@eT WRITE

~""=="IN THIS SPACE

RAME,
STREET ADDRESS
CTY-57-2P

TILE

NAME

STHEET ADDRESS
CTY-§7-2P

nme

NAME

STREET ADDRESS
CiTY-ST-2P

12. Thereby cerug that the information suppred with this h“h doesnot qual’ry Tor the exemplion slated in Section 119.07{3), Florida Stautes 1 further cortify that the Information
indicated on this report or supplemental report is truean accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an officer or director
of the corporation or the recew? of rusiee empoweragHo ex! te this report as required by Chapler BO7, Flarida Statutes, anti that my name appears in Block 10 of Block 11 if

changed, &r o an attach th an address. with empuwered
SIGNATURE: | (ol o 3305 Gat Qu2 .y QQ7

" TONATI TVFED OR BRITED NAME OF mmaomcen ON DIRECTOR Tyt Phane &

A};Z’:)

Apr 04, 2005 08:00 AM



