2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 545179

1. Entity Name

MOORE AND ASSOCIATES OF BREVARD, INC.

Principal Place of Business

4185 LAKE WASHINGTON RD
MELBOURNE FL 32934

Mailing Address

4185 LAKE WASHINGTON RD
MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90050 022 ***150.00

(4 1 X/ SURVRY,

ORI

Il

T MOORE, GARY C.
4185 LAKE WASHINGTON RD
MELBOURNE FL 32934

e e b

- . et = L I

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3068348 Not Applicable
Zi t 2Zi o it
® Country P ountry 5. Cerlificate of Status Dasired [l $8.75 Additional
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)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature requied when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees-

10. OFFICERS AND DIRECTORS

_I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Deiete TITLE [Jchange [ Addition
NAME MOORE, GARY C. NAME
STREETXODRESS 4186 LAKE WASHINGTON RD STREET ADDAESS
CrTy-51-21P MELBOURNE FL 32934 CRY-ST-2IP
TISLE VP [ Deiete TME [ Change [ Addition
NAME MOORE, ELISA D. NAME
STREET ADDRESS | 4185 LAKE WASHINGTON RD STREET ADDAESS
CiTY-sT-ZF © tMELBOURNE FL 32934  cvstzp
TILE [ pelete ¥ e [dcChange 7 Addition
NAME NAME
STRECT ADDRESS-[=== = = “~m— s e memm T st =- B SIREET ADDRESS ™[~ — = oo T T s T
CITY-ST-ZP CITY-SI-ZIP
TnLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LHTY-ST-ZP CITY-ST-21P
e O delete TMLE [Jchange [ Addition
NAME NAME
SYREET ACBRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-2IP
TLE [ cetete mE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7 CITY-ST-2IF .

changad, or on an attachment with a

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, watl*i@;\er Ii2‘e 2powered,

3~/ Fpth  32i-255Y 204

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGayiime Fhone #

/ Dale




