FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # V54961
1. Entity Name
1098 MORSE, INC.
Princlpat Place of Business ) Mailiﬁg P:ddréss - F
1099 W MORSE BLVD 1099 W MORSE BLYD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
03232005 No Chg-P CR2ZE034 {10/03) .
DO N OT WRITE lN THIS SPACE 4. FEI Number ] ) Applied For
59-3138747 Not Applicable
5. Certificate of Status Dasired L feee;fq “;f;’;ﬁma'

6. Name and Address of Current Registered Agent

MORGAN, PAUL DO NOT WRITE

1099 W MORSE BLVD

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity sUbmits this statement for the purposé GF changirng is registered office or ragistered agent, of both, In the State of Flarlda. am familiar with, end accept
the obligations of registered agent. - oo

SIGNATURE i i _ _ —
Signatura, typed o printect nama of regisiarad agant and Lile if applicable. (NOTE Registered Agent sigrature requined when relnstating} DATE

9. Election Campaign Financing $5.00 May Be

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution. O Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS [ T

mE PSD B

NAME MORGAN, PAUL
STREETADDRESS | 1099 W MORSE BLVD
GITY-ST-ZP WINTER PARK, FL 327839

e ' B2 A9R0E
NAME et inA S -R00E-012 150,80
STREET ADDRESS

CITY-SI-2¢P

TIME
HAME

P DO NOT WRITE

CITY-5T-21F

iy o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TmEe

NAME

STREET ADDRESS
CivY-ST- 2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

12. | heraby certify that the information supplied witl
indicated on this report or suppl
of tha corporalion or the recei
changed, or on an attachm

iling doss not qualify for thé_ exemplion siated in Secticn 119.mf3)(0. Florida Statutes. [ further centify that the Infornjatl'bn ’
s truefand accurate and that my signature shall have the same legal effect as if made under oaih, that { am an officer or direclar
pe te this repog as required by Chapter 607, Floride Statutes; and that my narme appears in Block 10 or Block 11
ke empowere i

SIGNATURE:

SfGNA.?hE AND TYPED OR PRI 3 OFFICER OB DIRECTOR Date Daylina Prione #




