2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M92049 Feb 07, 2005 08:00 AM
1. Ently Name .t Secretary of State
F & S MORAN, INC.
Pincipal Place of Business e 'Méiling Addrass
C/0 FRANK .J. MORAN C/Q FRANK J. MORAN
4810 2ND ST, — 4810 2ND ST.
VERO BEACH FL 32068-1815 \{ERO BEACH FL 32068-1815

Suite, Apt #, eic. - ] Suite, Apt. #, etc 1st MOORE CR2EO034 {10704)

City & State T T City & State ) 4. FEI Number Applied For

‘ | 65-0062118 ot Aepicabia
Zip Country 2o Country 5. Ceriificate of Status Desired | $8'75 Additional
Fee Required

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

[R——y P - Name
qugpgi’[g%%-NK J. B | Street Address (P O Box Number is Not Acceptable) N
VERD BEACH FL 32952 : —

City - FLJ Zip Code

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famikiar with, and accept
the obligations of registered agent. T

SIGNATURE — - = e -
Signalura, typed o prinfed naima of registeTed agert ard the T applicanks {NDTE Ragistarsd Ager! sigrahrs reguired waor. reinsianng) e DATE

FILE NOW!H! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departriient of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. "~ OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 5} o 7 petate CTnE i ‘ [Jctange  [T) Additon
NAME MORAN, FRANK J. SAML g}n _‘2‘82

STRECT ADDRESS (4810 2ND ST. SIREETADDRESS UE.“"H {}88?5316 18‘823 150 ¥

ciy-53.2IP | VERO BEACH FL 32968 CHY-ST-2P -

e 5 ; O peets nmF i [TJchange [ Addilion
HAME MORAN, SUSAN J. NAMF

CURFET ADBRESS | 4810 2ND ST. - - <TREET ADDRESS

cnv-siap  |VERO BEACH FL 32968 L L o517

e O pelete HTLE ' [Ichange [ Addilion
HAME B - HAML

STREET ADDRESS . SIREET ADDHESS

oY ST 2P ATy -51-2P

g o o T Delete TmE i CIchange [ Addition
NAME NAME

STRFET ADDRESS SIAFET ADORESS

CITY-5T1-2IP CITY-51- (P

1M N T O Detete o [Tl changs L] Addilion
HAME HAME

STREET ADDRESS CiPEET ADDRESS

Y ST2p rIY. ST 7

T0iLE o 3 Delele mr ) ) N (O Change 7] Addition
NAME NAME

SIRTET AODRESS STREET ADDRESS

Cy-ST 2P . Y. ST A

12. 1 hereby certify that the information supplied with tﬁ?‘s’ﬁling does not quaiify for the exemption stated in Section 119,07(3)(h, Florida Statutes | further certify that the Informatien
indicated on s report ar supplamental 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 director
of the corporation or the receiver or rustee empaowered to execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 0l 088 0 M0 ek 1-6F 772-SVT-10yT
ED NAME OF SIGNING OFFICER nﬁ DIRECTOR __J¥ / Date Daytrme Phona 4




