. 2005 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR)

DOCUMENT # P03000154261

1. Entity Name
ULTIMA MORGAN, P.A.

: FILED
05 HAY -2 it s

Principal Place of Business

20 N. ORANGE AVE., STE. 1607
ORLANDOC FL 32801

Mailing Address

CRLANDOC FL 32801

20 N. ORANGE AVE., STE. 1607

ChCn.
A
T

i

T

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
Cily & Slate City & State 4. FEl Number Applied For
20-0645701 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
- - — T Name
g\églgE'Pth}%%%AhgTH FLOOR Strest Address (P.Q. Box Number is Not Acceplable)
. “
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Sgnatuwe, typad of pintad nars of registered agant and Lile Il apphcable

(NOTE Regrsterad Agant signature required whan reinsiating)

DATE

"

FI’;E Naw!!! :EE‘Iﬂﬁ s; 50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ setete TITLE [ change  [J Addition
NAME MORGAN, ULTIMA NAME
STREET ADDRESS | 20 N. ORANGE AVE., STE. 1607 STRTFT ADDRESS
oIy -51-2IP QORLANDO FL 32801 CITY-51-2iP
TILE O oatete LE - — —— L. bhange [ Addition
ot e SO0OSS2039E8E
6/ TE A0S - =011 (D2 =~00) S ]

SIREET ADDRESS STREET ADDRESS Ub/UB/05--01002 08 #0750
CHY-ST-2IP CITY-51-1iP
TTEE [ oetete TILE () change [ Addition
N -3 e
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 217
TME (1 pelete s [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51- 24P
TTLE 3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-7P
THLE [ Detete TILE [ change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP, CITY-S7-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 4 if

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

SIGNATURE: 0 P

p—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF[@R OR DIRECTOR

Daytme Phone #




