-~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # V23051

1. Entity Name .
TOM MOORE, INC,

Secretary of State

Principal Place of Business

3814 LINCOLN STREET
HOLLYWOOD, FL 33021

Mailing Address

B 3814 LINCOLN STREET
_Us HOLLYWOOD, FL 33021 U

AR RYERR DA

1172005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
6§5-0331598 Nat Applicable

O $8.75 Additional

8. Certificate of Status Desired y
Fee Required

6. Name and Addrass of Current Registered Agent

MOORE, TOM
3814 LINCOLN ST
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits
the obligations cf registered

% " T

1S statement for the purpose of changing ils ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aceept

{NOTE Registerad Agent sigratuna rgquired when roinstating)

Sigrature, typad or printed name of registeren agent and tit's if applicable

9. Electlon Campaign Financing

FILE NOW!i! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS |

D

MOORE, TOM

3814 LINCOLN STREET
HOLLYWOOD, FL

LE

NAME

STREET ADORESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
Cimy-ST-2P

TITLE

NAME

STREET ADCRESS
GITY-57- 2P

TME

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STAEET ADDRESS
Cy-s7-zP

RERLLE L UM
U148 Ga-g00s5- 003 150, 0F

DO NOT WRITE
IN THIS SPACE

TM.E

NAME

STREET ADDRESS
GITY-$T-IF

12. { haraby cartily that tha information supplied with this fling does not qﬁlﬁyr for Ihe exemption stated in Section 119.07§‘3](I]. Florida Statutes. | furthar certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustes empawered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all oth.

SIGNATURE:

act as if made under oath; that [ am an officer or director

SIGMATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OA DIAECTCR

/ {/’ 2 /o5

Date Daytme Pono ¥




