2005 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT ___ Apr02,2005 08:00 AM

DOCUMENT # 411849 Secretary of State

1. Entity Name
DORAN&CO. — .. o ,

Principal Place of Business. Mailing Address

345 W PALMETTO PARK RD PO BOX 4173
BOCA RATON, FL 33432  US _ BOCARATON, FL 33429-173 US

— e =1 MR

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopies For

59-1478708 Not Applicable

O  $8.75 addiional

5. qenxiucate of Status Desgired Fee Required

6. Name and Adc{rgsg of Cur}ent Registered Agent _ I . —.

DORAN, PETER F ' - o DO NOT WRITE

345 W PALMETTO PARK RD

ROCA RATON, FL 33432 ' IN THIS SPACE

8. The above namad entity subm[ts this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Fonda I am lamxhar with, a.nd aocept
the abligations of registered agent.

SIGNATURE _ - e - . B .
Sigrature, typed or prinled name of registarad auent and titke i applicanle MOTE, Reguartated Agent Sgraturs retuited when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 May 8e
After May 1, 2005 Faes will be $550.00 Trust Fund Contribution O  Addedto Fees
10. T OFFICERS AND DIRECTORS I
TILE P L ] L
NAME DORAN, PETER F

STREET ADDRESS | 400 SE SPANISH TRL
| Ciry-sT-2P BOCA RATON, FL 33432

TILE v = — [,
KAE DORAN, MOLLY M i LO0000e85234 i
STREET ADDRESS | 400 SE SPANISH TRL o - 77}__%{] qiﬂ}ngg_gaa 156,00
oTv-ST-2P | BOCARATON, FL 33432 Rl U

e ST

NAVE SPENCER, MARGARET M

st | BOGARATON FL 040 . DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Cmy-5T-2 ] , _

TE
NAME

STREET ADDRESS
CITY-ST-ZIP -

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cartify that the mformajlon supplied with this filing does nat quall iy for the exemption stated in Section 114. DT$3}(<}. Flgrida Statutes. | (unher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with, an address, with ther like empowered.
—
SIGNATURE: %— ﬁ- _ ol /z-:/w $61-36) ~600Y

L NATURE AD min QR PRINTED NaME OF SIGHING OFFICER Oft mREcTrm [ Cawe Daylme Phona &

/7 fx F Noran



