D

o FILED
" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000070333 05-04-2004 90144 037 ***150.00
1. Entity Name
BETH MORAN, RNCNP, CO.
Principat Place of Business Mailing Address 14UGLJ1Y
4616 LEETA LANE 4616 LEETA LANE
SARASQTA, FL 34234 SARASQOTA, FL 34234
T v RO R EE

Suite, Apt. #, stc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied for

2.0"'0?8 ! ?—-27 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v - Name : ’

MORAN, BETH
4816 LEETA LANE Street Address (P.Q). Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and ttle i applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRESIDENT O petete TINLE [ Change [ Addition
NAME MORAN, BETH NAME
STREET RDDRESS | 4616 LEETA LANE STREET AGDRESS
CITY-5T-2IP SARASOTA, FL 34234 GITY-ST-ZIP
TILE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-57-21P
TITLE 0 vetete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1Ip ITY-§T-20 -~ - - -
TITE L] Detete TITLE O3 Change O3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IF . CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADGRESS
CITY-51-2P CITY-5T-2IP
TITLE O pelete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee gmpowered to exacute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an a s, with ali otherﬁkei%i:red / /

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NARE QF SIGNING OFFICER OR DIREGTOR 7/ Dae 7 Caylime Phone #




