2004 FOR PROFIT CORPORATION Apr 23 l;IOI()EDOS.OO AM
, :

““ANNUAL REPORT

DOCUMENT # M08374 Secretary of State

1. Entity Name

M.C. MORAN SERVICE COMPANY, INC.

Prngipal Place of Busingss Mailing Address
234 SEAVIEW DRIVE 234 SEAVIEW DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 331749

LR

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN Road P

59-2476412 Not Apphcable
i $8.75 Additional
5. Cerlificate of Status Desired 0 Pee Roquired

6. Hame and Address of Current Registered Agent

DA SEAVIEW DRIVE DO NOT WRITE
KEY BISCAYNE, FL 33148 lN THIS SPACE

8. The above named entity submits this staterment for the purpose aof changing its ragistered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Sigralure, typec or prled name of reqistered agent ang Lile if applcatie {HOTE Regisiered Agert signalure reguired wher rewstalig) DATE
: I 2R
FILE NOWH! FEE IS $150.00 9. Elechion Campaign Francing $5.00 May Be Lo LT S s . o
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution U AddedtoFess 2R 20005024 150,00
10, OFFICERS AND DIRECTORS [
TILE PSD
NAME MORAN, MARIE C

STAEET ADORESS | 234 SEAVIEW DRIVE
CITY-ST-2P KEY BISCAYME, FL 33149

TITLE

NAME

STREET ADDRESS
Ciry-sT-7tP

TIE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Y- S1-2p

TITLE

NAME

STREET ADDRESS
Crvy-S7-2IP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 118 07(3Xi), Fiarida Statutes | lurther certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer o director
of the corporation or the receiver o trustee empowesed to execule this report s requited by Chapter 807, Flerida Statutes: and hat rmy name appears in Block 10 or Block 11 4

changed, or on an attaghment with an address. with all other fike empowered.

SIGNATURE:"__, (T ¥ Cﬂ)’%@?f‘% ./ 7r20,a§/ /Z»ﬂ)"‘f?f—%rﬁ

IGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Fhone 4

.




