FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P95000026981 05-05-2005 90090 003 ***150.00

1. Entity Neme
D.R. MORIEN SOFTWARE CONSULTING, INC,

Principal Place of Business Mailing Address
4354 JUNIPER TERRACE 4354 JUNIPER TERRACE
BOYNTON BEACH, FL 33436 US BOYNTCON BEACH, FL 33436 US

A0TSR E

04152005 No Chg-f CR2E034 (10/03)

May 05, 2005 8:00 am

DO NOT WRITE IN THIS SPACE Par=Top AopiEdFa

65-0572110 Not Applicable

5. Canificate of Status Desired O ?ese'gi“;ﬁ:(;“""a'

€. Name and Address of Current Registered Agent

1700 W WOOLBRIGHT RD DO NOT WRITE
BOVNTON BEACH,FL 33426 IN THIS SPACE

~

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igaliorjs of registered agant.

SIGNATURE -
. * Signanwe. yped m‘_‘n_rwadnaneufrsgmuedlguulrduﬂeﬂ applicable. (NQTE: Registered Agent sgnense required whon nensiating) DATE
2 i

- :FILE Now"l 'P."FEE 1S s1 50.00 9. Election Campaign Financing ss_oo May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, (J  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TiTE P
NAME MORIEN, DENNIS R

STREET ADDRESS | 4354 JUNIPER TERRACE
CHTY-ST-2IP BOYNTON BEACH, FL 33438

TILE VP

NAME MORIEN, JULIA M

STREET ADDRESS | 4354 JUNIPER TERRACE
CITY-ST-2IP BOYNTON BEACH, FL 33436

TRLE T
NAME MORIEN, DENNIS R

STREET ADDRESS { 4354 JUNIPER TERRACE
CITY-ST-2IP BOYNTON BEACH, FL 33436 Do NOT WRITE

i aORIEN, JULIAM ) IN THIS SPACE

NAME
STREET AGDRESS | 4354 JUNIPER TERRACE
CTY-ST-21P BOYNTON BEACH, FL 33438

TITLE

NAME

STREET ADORESS
CIFY-51-aP

TITLE

NAME

STREET ADDAESS
CiTy-ST-DP

12. | hereby canify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE: %} —= ?// Di_s;/o,r

E AND TYPED OR FRONTED NAME §F SIUONG OFFICER GR DIRECTOR Daytme Phone §




