FILED
2004 FOR PROFIT CORPORATION . Jan 23, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 607966

1. Ertity Name

MORTON'S ASSOCIATES, INC.

Principal Place of Business Mailing Address

3035 TAMIAMI TRAIL ' . 3035 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

SEN — AFUNARAVRRIR ARG

01112004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo Fopa o

58-1911370 Not Applicable
5. Certificata of Status Desired O $8.75 additional

. b - * Fee Required
6. Name and Address of Current Registered Agent — e

o SE R D DO NOT WRITE
PORT CHARLOTTE, FL 33852 IN THIS SPACE

Sy o

g A 43 4 T

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

SIGNATURE - : i = -
Signature, typed ¢r printed name of regisiered agent and tille if applicable. {NOTE Regns:cred__g\gml__;“ignawa req;kcdwrpnreinsmun?) ) J— . DAIE
FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O  Addedto Fees
To. " OFTICERS AND DIRECTOFS T 1 - . - . = —
TALE v
HAME WAKSLER, MORTON
STREET ADDRESS | 142 SE LELAND ST, NOna0 i 16TS
o s-2¢ | PORT CHARLOTTE, FL — = = 1/23/04-80047-018 150,00
TITLE PD
NAME WAKSLER, BARBARA

STREETADDRESS | 142 SE LELAND 5T.
GITY -ST-21P PORT CHARLOTTE, FL

TMEe PD
NAME WAKSLER, JOSEPH
STREET ALDRESS | 160 HERONS CT

ory-5-2p | PORT CHARLOTTE, FL 33952 e DONOT WRITE

sz ‘?VAKSLER. GERI ' IN TH'S SPACE

STREET ADDRESS | 160 HARBOR CT
CTY-57-21P PORT CHARLOTTE, FL 33952

TMMLE
NAME

STREET ADDRESS
CITY - 5T-ZP : N _ S =

TMLE

NAME

STREET ADDRESS
oITY-5T-20p |

12. [ hereby certify that the Information supplied with this fifing dees not gualify for the exemption stated in Sectior: 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if mads under cath; that | am an officer or director
of the corporation of the recaiver o rusiee ampowered 10 executo this repont 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 all other like empowerad,

SIGNATURE: : - -

SIGNATUAE AND TYPI PRINTED NAME COF SIGNIN ER QR DIRECTOR o Daybme Phoru #




