2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # se0982

1. Entity Name

JAMES M. MORAN, P.A.

ecretary of State

04-12-2005 90132 030 ***150.00

Principal Place of Business
7370 COLLEGE PKWY

Mailing Address
7370 COLLEGE PKWY

SUITE 212 SUITE 212 \
FORT MYERS FL 33907 FT MYERS FL 33907 -
us . us
Suite, Apt. #, etc. \ Suite, Apt. #, ete. d l 1st MOORE CR2E034 (10104)
._gl)\t-..k D'L(")\ -.S.\DI\—&_ a()\
City & State City & State 4. FEI Number Appliad For
Fl.Mycws Fuo. Fd Moy Fon 65-0268267 Not Appicati
Zip "1 county Zip Country i i $8.75 Additional
250 ,.) 1’\ £ e .33 S o ,) A £ < 5. Certificate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
ﬁ’LO A A ..I ARvrem (& 8 M._
MORAN, JAMES M. -
Street Address (P.O. Hox Number isNot A plable)
7370 COLLEGE PKWY 7 N
N2y Tealle,, Anl wyny
SUITE 212 ¢ {
FT MYERS FL 33907 <, A%
City Zip Code
FA. Mycans FL | 2259
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag{nl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¢ "!
. Li j - F- —
SIGNATUR A1 A o 1S fo &
 Sqnatuigg¥iped o prntad nama of leg-st_e‘led agen| and \ile  applcabks {NOTE Regrsteted Agani signalure required when remnsiatng} hie &
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P oL O Detels TITLE [J Change [ Addition
HAME MORAN, JAME M. NAME
STREET ADDRESS 1827"‘"SE 43RD ST e STREFT ADDRESS
ciy-si-ap - |CAPE CORAL FL 33904 : CITY-ST-2P
[T[FS O pealete TITLE [ Change  [] Addition
HAME 'y NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-SI1-7IP
THLE [ Delate TILE O Change [ Addition
MAME - NAME - !
STREET AGORESS STREET ADDRESS
CITY-ST-@IP OITY-SI1-ZiP
e [ pelate TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
IMLE O pelete HILE [Jchange  [] Adition
NAME RAME
STREET ADORESS STREET ADDRESS
ClTY-ST-2IP CITY-S1-7IP
TILE [ pelete TLE [J thange ] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - - )
CITY-ST.ZIP cv-st-zp |

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 rue and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.

SIGNATUR i

/’Lmu--._

(o?:ﬁ\a??? Goo0

//ﬁGl‘.’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/s Jos
[ 4 Data Dayteng Phone 4




