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

ANNUAL REPORT (AR)

DOCUMENT # P98000052833 Secretat y of State
1. Entity Name 05-03-2004 90453 049 ***150.00
MOORE LANDSCAPE MAINTENANCE, INC,
Principal Place of Business Mailing Address
12520 TOWER RD. 12520 TOWER RD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Numier Applied For
59-3516833 Not Applicable
zip Cauntry Zip Couniry 5. Certificate of Status Desired 0’ $8.75 Additianaf
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name - - —

rggg%’gxg#ég Street Address (P.O. Box Number is Nct Acceptable)

BONITA SPRINGS FL 34135

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the coligaticns of registered agent.

SIGNATURE _
Signature. lybed‘nr printed name o registared agent and title f appiicable. {NQTE: Registered Agant signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS I EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ celete TITLE {JChange ] Addition
NAME MOORE, THOMAS NAME
STREET ADDRESS [ 12520 TOWER RD. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP ,
TITLE D [ oelete TIILE [JChange ] Acdition
NAME GARRISON, WILLIAM T NAME
STREET ADDRESS (431 WILSON BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2iP
ME O selee TITLE [l Change ] Addition
NAME - - : ‘W NAME - o =
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TIE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ‘ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

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 cerify that the information
indicated on this report or supplemental report is true and accurate and that m g the same legal effect as if made under cath; that | am an officer or director
2 P TFlorida Stgiutes: and that my name appears in Block 10 or Biock 11 if

V2 i

SIGNATURE:




