FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mariham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K27145 o

1. Corporation Name

C.S. MORAN, INC.

F’r\ 1Cif, Jd] P|l.(g Qr RBosingss Ma\hno A"ldre% ”"llm ||||||" Ilm 'ml Im "Il |||” I|I” |’

%55 MELGERTAANE 3855 MELGERT LANE
SARA L 342358106 SABABCOITA FL 342358106
3. Date Incorporated or Qualified 3a. Date of Last Report
L S . 08/08/
2. Pring ;ml Fl 6 0f Bgnioss 2_a M‘xilmg dcres; | Number Applied For
21 6?71 _ ﬁ)/ 5 /. zsg ?/1 éj B 50-2003227 Not Applicable
Suite! Atk _etc | Suih, AptT elo. : ) $8.75 Additional
ﬂ’ﬁ i 77/1/ )C[dt?’.g E 127] mld/ ; 5. Corificate of Status Desired [ a0 Flaquired
(»" | Ciy & Sigle 6. Elaction Campaign Financing $5.00 May Be
23J 0 S //D ﬁ E)/ /'70 7 0@' 28] . Trust Fund Gontribution O Added to Feas
- B. This corporation has liabllity for intangible 1ax under g 199.032,
k_? y@’) ﬁ ? —h] S’ W%ls 3 ggg ? Florida Stalutes ﬁves o
- __'___ iame and Ad _:_;_s_ol Current Registered Agont 10. Name and Address of New Redistered Agent
81| Name
FOURNIER, HOBERT M. B2| Street Address (P.O. Box Number is Not Acceptakie)
1800 SECOND STREET 5
SUITE 806
SARASOTA FL 34236 84| iy FL Zip Code

" and 6071508, Flonida Statutes, the above- naﬁ]gc"i"éar_&)-ranon submits this statement for the purpose of changing its registered office
! Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered agent. | am
£07.0505, Florda Statutes,

{; it ey
sl Lol feff 7 f IR A B T U _'7/{__ﬁ/{f

e Agent sgnature requiced whr 1enstatingd DATE

(42,  TIRE 13. - ADDITIONS/CHANGES TO OFFIGERS AND PIRECTORS IN 12
1L ) : [ DELETE 1ATINE [ Change ] Addition
HARIE MORAN-JASIO8N, CONNIE 1.2 Akt
SIHEE” ATDRESS 3855 MELGERT LANE 1 3 SIREET ADDRESS
Cry ST e SARASOTAFL oo o _J acov-sze
T4 F {7 DELETE KRR [ Change ] Addition
NAMi 27 hAME
SIREHT ALDHESS 2 3 TREET ADDRESS
CIY-51- 28 24C0y-§0-21P

IR T [ DECETE 3t [ Crange L] Addtion
N 32 NAME
SIFEETATDRESS 33 SIREET ADLRESS
| Dhv-S 3500Y-51- 2P
ThE [ DELETE 4 1TIILF [ Change  [J Addikion
My 42 NAME
SHTE 1 ADLRESS 43 STREFT ADDRESS
CTY-S1-7F 440ly-g1-20
T [] DELETE 5 1TIILE [ Change [T Addition
Nest: 52 NAME
SIKE: T AUDRESS 53 STREET ADDAESS
Cry-80 78 §4CITY-S1-2F
1L [J DELETE 6 i TILE {O Change [ Adddion
RN 67 NAME
STREE | ALDRESS 63 SIREET ADURESS
| Cv-§I-nF o ga0y-51-20 |

{44, [ ok hor(,b) ccmry that the nformation upp\od with this filing is voluntariy furnished and does not quallfy for the exemption stated in Section 118.07(3)k), Fiorkda Statutes. | further
certify that the information indicated onfth's annaal repant or supplemental annual report is true and accurate and thal my signature shall have the same Jegal efiect as if made under
oath; thal | am an officer ar dreclor offthe corporalon o the receiver or trustee empowered 1o, execute this repor as required b[ %ﬁ\t@r 607, Florkla Statutes; and that my name

appears in Block 12 or Block 13 1f chgpzed, or on a1 allach vith an address. , ”,/rrg _S /W

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ao Phone #

SIGNATU

CR2E034 (12/95) ‘*\




