2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT * _Apr 21,2005 08:00 AM
DOCUMENT # P98000084276 S ANER Secretary of State

1. Entity Name -
MOORE DOORS & SPECIALTIES, INC.

Principai Place of Business _~ ' Mailing Address
2870-A INDUSTRIAL PLAZA DR. _ 2870-A INDUSTRIAL PLAZA DR.
TALLAHASSEE, FL 32301 _ TALLAHASSEE, FL 32301

’ — =1 IR R

04192005 Mo Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T AoreaT
59-3544381 Not Applicable

O $8.75 additional
Fee Required

5. Certificale of Status Deslred

€, Mame and Address of Current Registered Agent

BIST, MICHAEL P , ] , DONOT WRITE

1300 THOMASWOOD DR.

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits ihis statement for the Burpose of changing fts registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accep!
the ebiigations of registered agent. N

SIGNATURE e - e -
Signature, typod or prinied name of registered’ agert and g’ applicable {NCTE Registered Agent signature required when reinstatirg) DATE
. 9. Election Campaign Financing $5.00 May Be
Aﬂ:e: H"Ey'!’?%% 5F§il3§|1§2 25?50.00 Trust Fund Contribution. [ Added to Fees
10, ___ OFFICERS AND DIRECTORS 1 '*“ T T
TITLE PTD - T ; RS N
NAME MOCRE, JOHN 5
STREET ADDRESS | 2870-A INDUSTRIAL PLAZA DR,
orv-stzP | TALLAHASSEE, FL 32301 - L o LRDNDNE20048
i ) R - 04210580021 -025 158,88
NAME MOORE, GREGORY C

STREET ADDRESS | 2870-A INDUSTRIAL PLAZA DR.
CITY-$7-21P TALLAHASSEE, FL 32301

e
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDHESS
GITY-ST-21P

ITE

NAME

STREET ADORESS
CiTY- ST-ZIP

TiTLE
NAME
STRECT ADDRESS -

CITY-51-2P

12. | hareby certify that the Information supplied with this filing does rot qualify o7 the exémprion stated In Section 119.07(3)(F, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemantal repart 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 corparation or the receiver or trustee empawered ta execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with gt eddress, with all gther ke empowered.
SIGNATURE: SALZ, 7/ - John S.Mopce /) 1/05 &30 G/ -332

e e
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayums Phone #




