2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K27145

1. Entty Name

C.8. MORAN, INC.

Prncigal Place of Busingss

204 MYRTLE AVE
GgKOM!S FL 34275

Maiing Address

204 MYRTLE AVE
SCS)KOMIS FL 34275

2. Principal Flace of Busingss

3. Mailing Address

FILED 3
Feb 02, 2004 08:00 AM
Secretary of State

i

|

D

i

|

I

Suite, Apt. #, elc Suite, At #. ela. MOORE CR2EO34 (1 1,;03)
ity & Stae Cily & State 4. FEI Number T Thcpred For
59-2903227 Nat Apphcable
° Country e Country 5. Cenficate of Statws Desratt 3 g‘g‘gg‘ :if;dé“““al
6. Name and Address of Current Hegistered Agent . _ 7. Name and Address of New Registered Agent
Name

FOURNIER, ROBERT M
1S SCHOOL AVE
SUITE 700
SARASOTA FL 34237

Sireet Address (P.Q. Box Number 15 Mol Acceptabie)

City

Zip Code

FL

8. The above named enlity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalwre. yped o prnted name of registered agent and tille it apphcable

(NGTE Regislered Agenl signaiue requiresd whan ronstating)

- DATE

FiLE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

et g mn e T e e T M e TR e - . . oz - - : i
0. ) ~ _ . WFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P D Delete TITLE Uﬂﬂnnﬂnggé E:] [ Change [ Addibon
NAME MORAN, CONNIE S NAME 0z f'lﬂ‘au‘w'ﬁ"i:‘é{}{iﬁ ~3159 150,00
STREET ADDRESS | 204 MYRTLE AVE STREET ADDRESS ' - o
CITY -ST.2P NOKOMIS FL 34275 CITY-ST- 2P
e ] Detete THLE [J Cnange  [J Acdition
HAME NAME
STREL? ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2IP _ o
TmE 1 pesete e [J Crange  [J Addition
HAME NAME
STREET ADDRESS J srmeer aovmess
CITY-ST-2Ip CiTY-ST-2IF
TALE L7 Delete TALE 1 Crange ] Addgion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$1-2P i Y- ST-2IP -
TmE 2 Delele TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-72Ip CITY-ST- 2P cimm
TmEe 1 Delete TiLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREAT ADDRESS
CIre-5T-2P CITy-ST-20P _ =

12. { hereby cerify thal the informatian supplisd with thigfliling dees nat qualify for the exemption stated in Section 113.07(3)), Florida Statutes. t further certify that the Information
indicated on this report or supplemental report is tnde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

e Mo /[, / o‘*?[j% P 48517 7%

] 4
PR FRINTED NAME OF SIGNINGARFICER O/ DIRECTOR

of the corporation or the receiver or rustee empo
changad, or un an attachment with an address,

SIGNATURE:

ith g

olher like empowergd

e Phone # _
o i



