2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT=-#P9900007197C

1. Entity Narme

MOORE PROPERTY MANAGEMENT, INC.

Secretary of State

01-29-2004 90093 042 ***150.00

Principal Piace of Business

745 -12TH AVE S.
STE AA

NAPLES, FL. 34102

Mailing Address

806 109TH AVE.,NO.

NAPLES, FL 34108

DUHLS

2. Principal Place cf Business

3. Mailing Address

I WH R

Jan 29, 2004 8:00 am

5532 Vawperb: I Beh. 12d.
Sute, Apt. #, tc. Sut, APA 3: 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NaPEse, T L 65-0941968 Not Applicable
Zip Country 2_!@ h{ Lo g Country 5. Certificate of Status Desirad O geae 7&3?:;“""3"
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

PEDERSON, MYRON.L

853 VANDERBILT BCH. RD., STE. 203
NAPLES, FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above ngmed entity submits this t for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigns it .
SIGNATURE

Signature., m#ﬁr printst name of ragistered agent and (s # appicatie,

(NOTE: Registersd Agent signature recuited when reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 mMay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

L P £ Datete mE Change [ Addition
NAME PEDERSON, MYRON NAME

STREET ADDAESS | BOG -109 AVE N, seraovness | BB2 VANOERS: . I BEnch [2d. T203

omy-st-2P | NAPLES, FL 34108 GIrY- 5T-21P OAPLTS , Fr. >4Yled

TME vP O elete TIME D change [ Addition
NAME PEDERSON, BRENDA NAME ——

STREET ADORESS | 806 -109 AVE N. srestaooness | B DD VANOEADBILT Bruch Rd # 202

onv-stze | NAPLES, FL 34108 ony-s1-2P NAPLE, FL 34,0f8

TINE T Delete TIME [T Change ] Addttion
HAME NAME )

STREET ADDRESS STREET ADDRESS

CFv-ST-ZP.. - —— = e CHY-57-ZP e - - - .

TLE [ Detete TLE (DI change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP GITY-8T-ZiP

TMLE [ pstete TLE Clcrange [ Addition
NAME AME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZiP CITY-ST- TP

THLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

12. | hereby certi

indicated on this report or supplement
of the corporation or the receiver or |
changed, or on an attachent wit

SIGNATURE:

port is true an|

that the information supplied with this filin g does not qualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Beute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11#

% OFFICER OR ﬂlﬂECTD'H

//J—ﬂ/ﬂf 229 242 Sy

SIGNATURE Aymsn OR PRINTED NAME OF

Daytrne Fhrore #




