- -.+2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar

DOCUMENT # P95000056529

1. Entity Name

R. BARRY MORGAN, P.A.

Principal Place of Business

gm lI-:EAST SOUTH STREET ™~
UIT|

ORLANDO FL 32801, \

L Teis “ ey . .

Mailing Address

SUITE B

501 EAST SOUTH STREET
ORLANDO FL 32801

2, Pnnmpal Pi\(?of Business 3. Mailing Address

=i gl

/\/\Cj%nol_ e A

FILED
02,2004 8:00 am

Secretary of State

03-02-2004 20034 Q08 ***150.00

LR/ RLL 3

UM

SUIle. Apt, #, etc. Suite, Apt # ec. MOORE CR2E034 1 1!03)

City & State City & State 4. FEI Number Applied For
oelerdo L ORlanco, FI_ 59-3335324
J Country Zp Coutyy o . $8.75 additional

! . C f Stat
fa 80 m P Ba%o‘ g% 5. Certificate of Status Desired O Fee Required

6. Name and Address of Bdrrent Reglstered Agent

7. Name and Address of New Registered Agent

-

MORGAN, R. BARRY ° o
501 EAST SOUTH STREET
SUITE B

ORLANDO FL 32801

Name

gﬁesw Bo

er s Not Acceplable)

G\VIO [la’S)

Afw_

“ Oelando

FL

rRER0O)

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titls if appicable.

(NOTE: Regisiared Agent signature required when reinstaung)

DATE

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added fo Fees _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 11
T D ' ] Detete e WChange [ Adgiion
NAME MORGAN, R. BARRY NAME N
STREETADDRESS | 501 EAST SOUTH STREET sreaovess | S N o MGpnolou fuerue
omv-stZP | ORLANDO FL 32801 CTY-ST-2P Oelando . 3282
TiTE 3 Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE -] Dalete TITLE O Change [ Addition
NAME . . _ |- o~ L o e e — e B NANE e - | —— - - < e e o
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Agdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TiTeLE {1 Delete TITLE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-5T-ZP

12. | hereby certi

changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filing does not qualify for the exermnption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f
an pddress, with all other like empowered.

o7 AYL 7078

sighaTURE AND TYPED o;/p’w-sn NAME OF SIGNING OFFICER OR DIRECTOR

2/25 [o0¥

Daytima hane #




