|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # V52065 Feb 08, 2005 08:00 AM
1. Eniity Name i Secretary of State
MOORE AND ASSOCIATES, INC. :
Principal Place of Businass - R T Mailing Addréss
7270 LEWIS GROVE RD | 7270 LEWIS GROVE RD
GROVELAND FL 34736 GROVELAND FL 3?738
- I " |
Suite, Apt. #, elc ) Suite, Apt #, etc ’ S - 1st MOORE CR2E034 (1W04)
City & State . City & State : ] 4. FE) Number Applied For
7 59-3136395 Not Applicable
Zip Country ap '; Couniry 5. Certficaie of Status Desired [l $8.75 Adtionat
. Fea Required

8. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent

! ’ Name

?'AE%T_EV‘?I%AC’;]ROVE RD Street Address (P Q. Box Number is Not Acceptable)

GROVELAND FL 34736 —

City FL ’ Zip Code

8. The abave named entity submits this siatement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of ragistered agent, '

t

SIGNATURE — - _ L _ - -
Signatura, typed o printed name of regestered agent amd il f appiicable FNUI’E’ Rugritered Agorir signature nacuigy when rmatstatmgy DATE
" i bt e "
FILE NOow!!! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 Trust Fund Contribution. . [1  Added to Fees
Make Check Payahle to Florida Department of State
10. "~ OFFICERS AND DIRECTORS ! 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Detete s - - [ ohange  [] Addition
( L0002 20564

et soness | 7270 LEWIS OF R e 02/08/15-80075-012 150,00
SIRFETADDRESS | 7270 LEWIS GROVE RD i TTRFFTADDRESS -
OTY-ST-ZF GROVELAND FL 34736 : ATy -Si- JF
it VP N T Dogere . [ v ' ohage [ Addition
NAME MOORE, CAMILLE ) NAE
SIRTFTADDRESS | 7270 LEWIS GROVE RD ) CTREET ARDRESS
QY- ST-2F GROVELAND FL 34736 . : - rHy-SEap
it o ) T BT Tlchange [ Additicn
NAME : HAME
STREET ADDRESS ‘ S1RFET ADDRESS
CIyY-SI-2ip , oy St ae
TMLE o B o 3 Delele ' ) mr [Jchange ] Addition
RAME : NAML
SIREFT ADDRESS : STPeLT ADDRESS
CHY-SI-2ip ‘ oY ST-ae
I ' ' CDpeete . K wue [l Changs 1 Adeition
NANE : NANE
SIRFFT ADDRESS ‘ SIRFE] ADDRESS
ClY SO Cliv-s-2p
It - O pelete CT L [ Change I:]Adrﬁilon
NaME : HAM!
SIREET ADDRESS . SIREET ADDRFSS
Giiy- 8- 4 . Ll SI-7IF

12. thareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){7}, Florida 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 ¢ath, that | am an officer or director
of the corporation cor the receiver or rustes empowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 11 #
changed, or on an attacfant with an addrass, with all ather like empow(;ered.

SIGNATURE: ;@MM f ' Q,Hfu‘S 333-439-§317)

SIGNATURE AND TYPED GR PRINTED MAME OF S¥GMING OFFICER DR DIRECTOR - Pate T Davtme Phona ¢




