2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G70798 - - Jan 23, £S ’
1. Enity Name . Secretary of State
PAUL A. MORAN, P.A.
Principal Place of Busingss ' Mailing Address
46 N WASHINGTON BLVD. 46 N WASHINGTON BLVD.
SUITE 254 SUITE 25A ) -
SARASOTA FL 34236-5528 SARASOTA FL 34236-5328 -
Suite. Apl 8, eic, . B Suile. Apt. # atc MOORE CRPENS4 {’1‘,103)
City & State City & State 4. FE! Mumbér Applieg For
' 59-2491921 ot At
Zip Country Zp Gountry 8. Centificate of Siatus Desired |} ?g'gi‘ﬁsedéﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ’
ESOWAEQ%GA&)N BLVD STE 254 Sireet Address {(P.0. Box Number is Not Acceptable) —

SARASOTA FL

City FL rzm Cods

8. The above named entidy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiftar with, and acr?
the ochigaiions of registered agent.

SIGNATURE - - —
Signature typed or printed name of regrsterad agom and tile d anphicable {NOTE Regizslated Agent signatute required whan rainstating} TATE
FILE NOW!! FEE IS $150.00 . ‘ .
. N il Fi e

After May 1, 2004 Fee will he $550.00 . 8 E!rizl'ﬁzrfjagsrif;uﬁ::ncmg =) Edsée%?ahg?é .
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF?_‘;IN 11
AME PD O petete TTLE [Clchange  FJau
NAME MORAN, PAUL A NARE T
SIREET ABDRESS |46 N. WASHINGTON #25A STREET ADDRESS ) f!_.jUE.{UUUUl thsy .
stz |SARASOTA FL oY ST-2P 0152304 - 80046~004 190,00
e ‘ OJ petete TIMLE O change ]2
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST- 2P CITY-§1- 2P
TITLE 3 Detete TILE ' O Change  [J pii
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUTY-ST- 2P
L - ] Delete e [ Change £
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY- ST ZIP U CITY-8T- 2P
TTLE o T Delete e [ Clange [T &4
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY- §T- 2P
T ) 0 Oetete e " [lthnge [Ja+
NAME HAME
STREET ADBRESS SIREET ADDRESS
CITY-§7-2IP Lcmf-smp

12. 1 hareby cerlify that the information supplied with this Rling does not qualify for the exemplion Sfated in Sectidn 119.07{3)0), Fiorida Statutes 1 further certify that the friforrrat”
indicated on this repart or supplemental report is rue and accurate and that my signatare shall have the same legal effect as if made under oath, that | am an officer or direc
of the carporation or the receiver or ruslee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears it Biock 10 or Black
changed, or on an atach itfy an addrass, with all cther like empowered,

sianaTuRE: 462 C- WL , ool AWL-A55-110)

SIGNAQHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone ¥




