FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000057 302 072008 G047 010 %51 50,00

1. Entity Name

MOORE ELECTRIC SERVICE INCORPORATED

Principal Place of Business Mailing Address
5635 COMMERCE DR 5635 COMMERCE DR
ORLANDOQ, FL 32839 ORLANDG, FL. 32839
e v RO AR
5 (ol Commerce Dr # | |
Suite, Apt. #, etc. Suite. Apl. #, etc. 04062005 Chg-P CR2ZE034 {10/03)
Fi
City & State City & State 4, FEI Number Applied For
Or &ﬂdo w32 836) 59-3582912 Not Apoiicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J  9B-75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MOORE, ROBERT P
5635 COMMERCE DR Street Adaress {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL Zip Code
B. The above named,entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the cbligatiol istered agent.
SIGNATURE r
S@é"ure. yoed O prifted name of regnstered agent and e if apchcabls, {NOTE: Reqisteran Agent signature required when reinsiatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘sgn anancing $5.00 may Be
After May 1, 2005 Fee wil! be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Mhange 3 Addition
NAME MOORE, ROBERT P MAME
STREET AUDAESS | 5635 COMMERCE DR STREET ADDRESS gé[d) C‘”"‘ mexee. dr-#
Ciy-§1-21p ORLANDO, FL 32839 CITY-57-7IP D(‘ l a.nd 2] F(., 223 ?ﬁ‘-
TLE D 3 Delete j RiZ: P . . Bipange [ Acdilion
W HEYWORTH-DAVIS, SIMON HavE Hegworth -Davi 5;_,.::7 1mon
STREET ADDRESS | 2600 WESTERN PARKWAY sz aonvsss | | D Grinne il erroce
CAY-ST-2P ORLANDO, FL 32803 Cy-Si-zF \}n{\‘\-e{ M ﬂ/ 337 Bq
TILE {1 Detete TLE [ change ] Acdition
NAME - NAaME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITY-5i-2IP
L 0 oelere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-s1-2P CITY-5T-2IP
THTLE O peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-S1-2P
TLE O petete TmE [J cange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F . , CITY-57-2P

12. | nereby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on tnis report or suppiemental 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 o1 the receiver or frustee empowered 1o execulgMis report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 173 if
changed, of on an attachment with an address, with all other ije®*cmpowered.

)

" I's
SIGNATURE: Pl § oF ko €59 7155




