FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #F63705 01-17-2006 90239 033 ***150.00

1. Entity Mame

FOCD ETC., INC.

Principal Place of Business Maiting Address

1892 ABBEY PARK RD. 1892 ABBEY ROAD
WEST PALM BCH., FL 33415

#K
WEST PALM BCH., FL 33415

e s g AR E LA KRR TR
S S53 SommT By 4553 Summer Bfvp
Suite, Apt. #, etc. Suite, Apt. #, et. 01092006  Chg-P CR2E034 (41/05)
City & State City & State, 4. FEI Number Applied For
Wesr Pham Berct, Fl— | \wesT Paha bercd £ 59-2155209 ol Appicabic
32 '% $15 Cozn/"fs. 4 32% tr s Co”"Wt/ 57 5. Cerlificate of Status Desied [ ?ggi Additonl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, BRUCE C., JR

157 LUCINA DR. Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO, FL 33462

N
LT

4

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

i Ciy | FL l Zip Gade

"SIGNATURE _
. . Signature, typed o printed mrr_! of registered agent and lite & applicable. {NOTE: Regisiared AQan! Jignatwe required when reinstating} DATE
'FILE NOWII! FEE IS $150.00 9. Election Campaign Firnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. » OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b (F Delete Tme D HTharge L] Addition
NAME CRAY, WILLIAM R JR NAME FLowER, v ssELL g/u o
STREET ADORESS | B41 NE 70TH STREET strerTaponess | & 11 T 56’\/&["/ SFPRrcAs PS5
civ-st-zP | BOCA RATON, FL 33487 ovstir | Lase wlorTH, L. 334E3
TITLE PD £ Detete THTLE [Jchange [ Addition
HAME MQOORE, BRUCE C JR NAME
STREET ADDRESS | 157 LUCINA DR. STREET ADDRESS
CHTY-ST-. 29 HYPOLUXO, FL . e CITY-ST. 2P
TILE [ pelete nit3 Ol change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Oetate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP Cy-si-ap
TITLE [ belete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P Ciiv-§1-ZiP

L I Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20 CITy-57-2P

12. | hereby cerlily that the information supplied with this filing does nol quality for the exemptions contained in Chapter 118, Florida Statutes. 1 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 oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Bues 677% [Ievee C Mooee, T f/f/’é SE[EF-557F
!

SIGNAFURE AND r\r}&n QR/PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Diaybrre #hone #

/




