FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name

L A MORAN, INC.

Principal Place of Business Mailing Address

54386 BEARD 54386 BEA RD

CALLAHAN, FL 32011 CALLAHAN, FL 32011

S R AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5— 07 A Lo L/Z./ Not Applicable
Zip Country zip Country l5. Certiticate of Status Desired O ?g‘g?qﬁ?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Mame
MORAN, LYLE A JR

54386 BEA RD Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011

City FL | Zip Code

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

SIGNATLURE
i Gigngure, typed or orinted rama of registered ogaent and tide If uppticable. (NOTE: Registerad Agers signature requlied wnon rensiaing) DATE
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September.7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
]
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Dekie TITLE O change [ Addition
MAME MORAN, LYLE A JR NAME
STREET ADDRESS | 54386 BEA RD STREET ADDRESS
CiTy-81-21p CALLAHAN, FL 32011 CITY. 8T-2iP
TTLE sD [ oetete ME [ Change (] Addition
NAME MORAN, PHYLLIS J NAME
STREET ADDRESS | 54386 BEA RD STREET ADDRESS .
CITy-5T-21P CALLAHAN, FL 32011 GITy-5T-2IP
THILE O Deiese TiTiE [0 Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-21p CITY-5T-21P
TILE ' 3 Delete THLE O change [ Additipn
NAME NAME
STREET ACDRESS STREET ADDRESS
ClTY-51-2IP CITy-$T-2IP
LE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITy-5T-2IP
TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2ip CITY-ST-2p

12. | hereby certily that the information supplied with this iling does not qualify lor the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fega! effect as if made under ozih; that | am an officer or director
of the corporation or the receiver or tusleggempowered to exgsyte this repont as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aftachment with an a emp ered.
%/ o5 90(879Ze3)

SIGNATURE:
SIGNATURE AND TYZED OR PRINTED KEME OFEIGNING OFFIGER OF DIREETON fnte Daytevie Phong &




