FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPQRATIONS

DOCUMENT # S73176

1. Corporation Name

T.R. MOORE ENTERPRISES, INC.

Principat Pi:ice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 034 ***150.00

ACASDERR ARG R

405 APEX SV P.O. BOX 4461
NORTH FORT MYERS FL 33903-3627 NORTH FORT MYERS FL 33918-4451
us us DO NOT WRITE IN TH § SPACE
. Date Incorporated or Qualifed
08/14/1991
2. Principal Place of Business 2a. Mailing Address . FE1 Number App ied For
26} 6502682538 Not Applicable

Suite, Apt. #, etc.
27}

Suite, Apt. #, elc.

. Certifcate of Status Desired |

$875 Additional

Fee Required

City & Siate

28]

City & State

. Election Campaign Financing N

55.00 May Be

Trust Fund Contribution Added to Fees

] 2] 8] =]

Zip Counry Zip Country . This ccrporation owes the current year Intangible
24 El EI W Personal Property Tax. Oves [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, THOMAS R. .
405 APEX ST 82! Street Address {P.O. Box Number is Not Acceplable)
NORTH FT. MYERS 33903 83
84| City 85| Zip Cnde

FL

11. Pursua~t to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corparation submits this statement for the purpose > changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept lhe aprointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or printed nai e of ragistered agent and htle f zpplicable. (NOT!:. Registered Agent signature requ red when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS ,AND DIRECTOF.S IN 12
TITLE DPST [] DELETE 11TME [Change  [C] Addition
HAME MOORE, THOMAS R. 12 NAME
streeTaooRess| 405 APEX ST 13 STREET ADDRESS
CITY-ST-ZIP ‘NORTH FORT MYERS FL 14CITY-§T-2P
TITLE D [ DELETE 21TIMLE [JChange [ Addition
NAME MOORE, JULIA ANN 22 NAME
sTReeTaDDRESS| 405 APEX ST 23 STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS FL 2 4CTY-5T-2F
TITLE [ DELETE 31TITLE [} Change ("] Addttion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TNLE [ DELETE 41TMLE []Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-S1-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange [T Addiion
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2P §40ITY-87-2IP

14. | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further c erlify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corporation or the receiver or frustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 ar Block 13 if changeq, or on an attact ment with an address, with ¢ |l other like empowered.

¥-23-9F  9#- P95 -5€d ¥

e b

CR2E034 (11/98)

SIGNATURE: @MMWJ
SIGNATIIRE AND TYPED OR SRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

Date Daytime Phone #



