- 2005 FOR PROFIT CORPORATION

- _ANNUAL REPOPRT (AR) FILED

DOCUMENT # P03000079226 Apr 21,2005 08:00 AM
3. Entity Name Secretary of State
D.T. MORGAN, INC,
Principal Place of Business .~ Mailing Address )
28403 KELLY DRIVE - 29403 KELLY DRIVE
ZEPHYRHILLS FL 33644 R ) ZEPHYRHILLS FL 33544
R e AR AR
Suite, Apt. #, ete. T - | Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State o - - City & Stale T ' 4. FEI Number Applied For
, . . - 20-0105438 Mot Applicabie
aip Country Zp Country 5. Ceriificate of Stalus Desired ] gi'giﬁfed‘;ﬁunal
6. Name and Address of Current Registared Agent ) 7. Nama and Address of Now Registerad Agent
T : ~ - : Name S
?EH%%?HJSOPR%EAN w Street Addrass (P 0. Box Number is Nat Acceptable)
DADE CITY FL 33525
City - S FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —_— - -
Signaturs, typod o prnipd nema of regisierad agant and iﬁLé‘uf applicabl T [NOTE Registared Agen signatuce requitad whe toinstalingy .- DATE
FILE NOWL!. FEE ,$ 515-0'09. e g, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Cantribution. [ Added to Fees

Make Chack Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTORS N K17 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i i) T - T Delete nE \ [Jchange [ Addition
NANE MHOON, DESIREE P - HAME
SIREET ADDRESS | 29403 KELLY DRIVE STREET ADDRESS
cv-sT.zp | ZEPHYRMILLS FL 33544 ) CITY 55 71p
nILE b N o [ Delete e ' [Jthange [ Addition
MAME MHOON, VINCENT - NAME HONNon3a21620
STREET ADDRESS | 28403 KELLY DRIVE STAFET ADDRESS 04 /2 0550083075 150.00
c1y-s1.2p | ZEPHYRHILLS FL 33544 ’ CLY-ST TR
L ' Ol pete B "me [Jchenge ) Addifion
NAME rAME
STREET ADDAESS STREET ADDRESS
CiTy-5i-2F CITY-51- 7P
ne ' ’ Tpeete J it TJChange [T Addition
NAME NAME
STREET ADDRESS _ STREFI ADDRESS
CITY-51-2P ' CIY-s1- e
TILE T ' T Deite “TmE ' ) T change  [] Addition
NAME HEARE
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P - — ; CITY-ST- 1P
niL ’ O Delete E R [ change [ Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
Ciry- ST-2IF [

12. | hareby certify thai the information supptied with This ﬂl‘lng does hot qualify for the exemplicn stated in Section 1 19.07‘%3)(1), Florida Statutas, ! further certify that the information
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effsct as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 on an attachment with an address, with alt other like empowered.

SIGNATURE: m%{M@m/ SASOS gy 353 ~gyv2




