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2004 FOR PROFIT CORPORATION CiLED
ANNUAL REPORT (AR)
DOCUMENT # L13197 ob AUG 30 BM 1T T
1. Enilly Name ' _
1065 WEST MORSE, INC. SECRETARY. :{}g:_lsgé\‘\ {E)EA
; TALLAHASOEE. T
Frincinal Plage of Eusiness. Mailing Address
MO Vo o 1065 W MORSE BLVD
ég?'?EVgOZ RSE B ; SUITE 202
WINTER PARK FL 32789 WINTER PARK FL 32789 ’
AR
Suite, Apl, ¥, alc, ) Suita, ApL I, etE. MOORE CR2EDIL (1 1{03)
it 14 KicH . umber Apptied For
City & Stare | City & 3tale 4, FE! Numb: 59.2969224 - ;‘;pﬁcabm
Zip Countey Zip Country 5. Coriificste of Stalis Desired O Ei.gfqtﬁs:;ﬁmsl
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Ragistered Agent :
' Name
Ii(ngLSIh\l;UlmgggESBLVD Streal Address (P.Q, Box Number is No{ Accepisbie)
SUITE 202 |
WINTER PARK FL 32789
‘ ity FL | Zrcode

8. The above nameq eriity submilg this awatemen: 21 the purpase cf changing irs tegisiered ofice or registered agent, ar oth, in tha Stale of Florica. | am (amiiiar with, and actsst
the onligatians of mgistered agent,

SIGNATURE
Sagfwiiifa. {y3ac I pneted META of gt ad Adunl TNt e d ApabeRab INCTE. Beimiaime AN 21QNANLILE UL WhEn Iwnsixing) DATE
. ~FILE Nowtl. FEE 1S $150.00 8, Election Campsign Financing $5.00 May Re
Lo - Alter.May 1,2004; Fée will be $350.00 - Trust Fund Conisoulon, T Addedto Fees
- Make Chack Paysble to Florida Départment of Slata
10, ' | OFFICERS AND DIRECTORE ) 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORE N 17
e PO v O Detere TmE [JChange [ Addion
NAREE KOLIN, IRVING S. HAME -
STREST ADDRESS | 1085 W. MORSE BLVD, STREET ADDRESS
CTETIP |WINTER PARK FL THTY-$7. 2P
TmE T ' T palaie e O Change [ adavion
NAME KOLIN, IAVING S. HAME
STREET ADDRESE | 1065 W, MORSE BLVD, STREET ADORESS
CiTY-&T: BP WINTER PARK FL Y- s7.2p
g 3 ; [ Detede TLE i Cnange [ Aaditien
HAME KOLIN, HOCHELLE HAME
STREETAGDRESS | 1065 W, MORSE BLYD SIREET ADDRESS
STY-STZP | WINTER PARK FL Fmy-S1-2P
™s ‘ O telet TME T3 Shange [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2F Y- §7- 2P
i3 O Delen T Ocrnge ] Addtion
NAME ! NAME
STREFT ANDRESS : STRLET ADOAZSS
CIvY.8t-719 ] Cify-81.7
LE ’ L Dt "me O Change [ Additlon
NAME " HAME
STRRET ADDAESS STAEET ADDRESS
CiTY.GT. I SY-ET. 29

t2 | hereby cenlz'thai ihe information sunplied with rhis filing does nat zuality for the axerrplion staled 1k Sociion 1 18.07(2)i). Florida Statutas. | furiher cerily that iha salormatian
indicaled on this rapon ar suppiementat rapert is true ana accurate and 1hal my slgnature shall hava ihe same legal elfect a8 it mada under 0atn: that | em an pitieer or direclor
of the orgarstion o tha receiver ar i sies empawered (o pxecute RS report 2§ requirec by Chapter 607, Fiorida Staiutes: &nd Ihal my name appears in Block 10 or Btack 1
changed. or on an aitachmen with an address. with all other iike empowereq,

SIGNATURE: /‘“‘e‘ﬁ [ﬁé,,(,_,,.__ R c//‘f 4i7-GUY - 2R

BRGNATUAE AWQ TYPED BR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR — —————————-




