FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # 475742 05-03-2004 91022 035 ***150.00
1. Entity Name
CUSTOM HOMES BY GARY MORGAN, INC.
Principal Place of Business Mailing Address
1267 FAIRWAY DRIVE P.0. BOX 1270
CHIPLEY, FL 32428 LS LYNN HAVEN, FL 32444 US
TFr T v (AR VRGN EROREROREEAR I
jerson Dx 718 E Pierson Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE! Mumber Applied For
n, FL Lynn Haven, 55-1669228 Not Applicable
Zigz Lah Courtry 3‘32 4k Country 5. Cedlificate of Status Desired [ fi-g?qgfe";“"”ﬂ'
e —. .- 6. Name and Address of Current Registered Agent. — - — —| — = - - 7. Name and Address of New Registered Agent - - -

Name

MORGAN, GARY D. .
1261 FAIRWAY DRIVE ’ Street Address (P.O. Box Number is Not Acceptable}

CHIPLEY, FL 32428

718 E Pierson Dr
City ' FL [ Zip Cods
Lynn Haven 32444

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

" the obligatians registered agent. . .
' Grary D. Morgan -, Fres 7-237-0¢f

SIGNATURE
) e, o prffed name of registered agenglng dtle it applicable. (NOTE: Hegistarod Agent signature huired when feinstating) DATE
4 )
FILE NOWH! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. [ Added te Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS’ 1 Delete TIE ' ﬁl‘:hange 7 Adgition |«
NAME MORGAN, GARY D. NAME
STREET ADCAESS | P.C. BOX 1270 STREET ADDRESS 718 E Pierson Dr
CITY-57-2IP LYNN HAVEN, FL 32444 CITY-5T-21° Lyon E Fl 32444
e VP Toeete [ e ° 5% Change ] Addition
NAME MORGAN, GARY D R HAME
STREET ADDRESS | 1261 FAIRWAY DR STREET ADDRESS 2400 Judson St
CmY-sT-2P | CHIPLEY, FL. 32428 CITY-ST-2P Lynn Haven, FL 32444
mnLE —J Delote _TME _ _ o 1 Change :_iAduitlon _
NAME T - oot . TNRME T ’ ) - T T ’
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTy-51-2P
TITLE 7 Detete THLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
Tme N 1 Delete TE Tchange 1 Addition
NAME NANE
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-1p
e . T Delete e - Tthangs ] Addition
NAME ) . S RAME ’
STREET ADDRESS : - || sTREET ADDRESS ™
CITY-ST-2IP L — ’ GITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrnt with an address, with all other like empowerad.
SIGNATURE: . s D Morgan , [7es Y- 27.05
OF SIGNING OFFICER GR DIRECTOR / ¥ '7 Dale Dayiime Phone #

smrruns AND TYPED OR PRINTED N,




