2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P99000104812

1. Entity Name

MOORE & MOORE MARKETING INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 003 ***150.00

Principa! Flace of Business

1300 ARMSTRONG DRIVE, #104
TITUSVILLE FL 32780

Maillng Address

1300 ARMSTRONG DRIVE, #104
TITUSVILLE FL 32780

24011848

2. Principal Place of Business

3. Mailing Address

N

AN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

"MOORE CR2E034 {11/03)

MOORE, DIANE
7330-A US HIGHWAY 1, #101
COCOA FL 32927

City & State City & State 4, FE! Number : Applied For
- I
59-3611794 ) Not Applicable
Zp Counlry 2p Country 5. Certificate of Status Desired D $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Street Address {P.O. Box Number is Not Acceptable)

[

- [ P, - [
|

b

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boath, in the State of Fonda | am familiar with, and accept

P
|
|

Signature, typed or prmted name of registered agent and

title  applcable

{NOTE: Registered Agenl signatura required when rainstating)

| DATE

9. Election Campaign Financing
Trust Fund Coniribution. |
i

$5.00 May Be
Added 10 Fees

OFFIGERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O pelete TLE ‘? | Dchange [ Addition
NAME MOORE, DIANE G NAME *
STREET ADDRESS | 7330-A US HIGHWAY 1 #101 STREET ADDRESS / 3 ] )“ ms Yo Df 67‘( }()L{
onv-st-zp [COCOA FL 32927 CITy-S7-718 u\ l lp ) , 27&0
e VPS [ etete TTLE _S ey C ! W‘Je [ Addition
MAME MOORE, JAMES A NAME 7Lr
' L
STREET ADDRESS | 7330-A US HIGHWAY 1 #101 STREET ADDRESS /3 Q0 ]';' s m:) Dr: LS‘!"C /0 [
ony-s-7e | COCOA FL 32627 st | NS l(f’ F? 1,27 &0
TINE O pelete ‘ TME = .. _J. [J-Change~ £ Addition
_MaME - B S N S0 SN SV - . C e —
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P t
TITLE O telete T { O crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-11P CITY-SF-2P i
TN ] Delete THLE | Tlchange [ Acditien
NAME NAME )
STREET ADDRESS STREET ADDRESS i
CITY-S1- 2P CITY-ST-ZP 1
TIME {7 etete e | [3change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P [

SIGNATURE:

INE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ay

RE AND TYPEDOR #mmso&kfne OF SIGNING QFFICER QR IRECTQR

Daybme Phone #

2/12/0f

‘l




