FILED
2005 FOR PROFIT CORPORATION Apr 15. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # P04000148103 ecretary of State
04-15-2005 90070 039 ***150.00

1. Entity Name

KITT MORAN, INC.

Principaf Place of Business Mailing Addrass
2931 S. CRANBERRY BLVD. 2931 S. CRANBERRY BLVD.
NORTH PORT, FL 34286 NORTH PORT, FL 34286

2. Principal Place ot Business 3. Malling Address
Sui nofaninc: Sunemg."%: :'“' ine:
: reek Nine Drive 6 Kk Nine Drive 04132005 Chy-P CR2E034 (10/03)

i . oy MNefth-Port Florida—34387

4. Fiimb Applied For
3 5 O 4‘7‘ 07 Not Agplicable
zZip Couna' zZip Gountry 4 5. Conficato of Status Desired [ 3879 Additional
A8 Fea Required

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

MORAN:MICHAEL - - . e MOBEN . M HAEC

2931 S. CRANBERRY BLVD. Sl ASToog g NSPRy ! Aocopiao]
NORTH PORT, FL 34286 wmve
North Port, Florida 34287

- FL | %% 5

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar hith, and acceplt

— -
SGNATURE M G§-13 o5
DATE

Signature, typed or prnted namio reg agent and Ltle if {NOTE: Ragistered Ageni signatuns requrad when reinstetng)
FILE NOWI! FEE 1S $150.00 ’ 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. AW TO OFFICERS AND DIRE@TORS IN 11
0 L]
me P Ol osen e 1336 Creek Nine Drive 10 i
NAME MORAN, KATHLEEN M NAME North Port a 34287 g
STREET ADDRESS | 2931 S. CRANBERRY BLVD. STREET ADDRESS '
on-st22 | NORTH PORT, FL 34286 Cm-s1-2° (@0 oA 5-2-00 N
& &
TITLE Vi O Delete TITLE K. & M. Mora IZ"Chanue [ Aadition
NAME MORAN, MICHAEL NAME . n .
1336 Creek Nine Drive
STREET ADDRESS | 2631 S. CRANBERRY BLVD. STREET ADDRESS Fio
ov-st2p | NORTH PORT, FL 34286 GTY-§T-2P North Port, Florida 34287
TITLE O gelete TMLE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST CTY-5T-2 -
e [ Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-IP CITY-ST-ZP
TME : [ Detete TITLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27 CITY-ST-1P

12. | hereby certify that the information supplled wnth this. illlng does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or diractor
of the corparation or the receiver or frustee empowered $o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attach t with an address, with all other like empowared.
Apud [32005 ¢h51506

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OF9ER OR DIRECTOR EEN Ddytime Prone ¥

¥




