2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 607966

t. Entity Nama

MORTON'S ASSOTIATES, INC.

Principal Place of Business .

3035 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Adcress

3035 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

] G, _Nan;g and Address of Current Registered Agent

[ T

Mar 04, 2005 08:00 AM
- Secretary of State

01132005 No Chg-P CR2E034 {10/03)

4. FE! Number Applied For
59-1911370 Not Applicable

5. Cartificate of Staws Desired O $8.75 additional

Fee Required

WAKSLER, BARBARA
142 SE LELAND ST.
PORT CHARLOTTE, FL 33952
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——— DO NOT WRITE
IN THIS SPACE
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8. The above hamad antity subimits this statement far the purpose of changing its registersd office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE = P - Ve e —— P e—w———
Signature, typet or printed nama of ragistered agent and e it applicable. {NQTE Reglsiered AqeuLsigoawra raguirad when Jeinstatng) . - Ve DATE
~ . . — . O L I s et o L3
9. Election Campaign Financing’ $5.00 May Be
Aﬂef H"EVN.‘?;%’{!E,FIEEJ&‘?"'SS QF?EO.DD Trust Fund Contribution. Added 10 Fees
30 == OFFIGERS AND DIRECTORS - -
TILE v
NAME WAKSLER, MORTCN
STRELT ADDRESS | 142 SE LELAND ST,
am-s-2p | PORT GHARLOTTE, FL _ . 00000251553 .
e ) 03/04/05~80056~003 150,60
NAME WAKSLER, BARBARA
STHEET ADDRESS | 142 SE LELAMD ST, o
emy-st-2P | PORT CHARLOTTE, FL -
TITLE FD
HAE WAKSLER, JOSEPH L _ s [
STREET ADDRESS | 160 HERONS CT — -
orv-sT-2f | PORT CHARLOTTE, FL 33952 J— DO_NQTW RITE
TILE S
HAME WAKSLER, GER! B IN THIS SPACE
STREET ADDRESS | 160 HARBOR CT — - e T i
o-S1-2¢ | PORT CHARLOTTE, FL 33962 B = o
TIFLE
RAME
STREEY ADDRESS
oiTy-51-2P o _ = o
TITLE
NAME
STREEY ADDRESS e
CiTy-ST-20 — T 7
- e e TR

12. [ heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on
of the corperaticn or the rec

o]

SIGNATURES
SIGNATURE AND TYPED

i, T e g B

g/

powared,

d o =~ L’'d 7]
QR PRINTED NAME OF SIGNING OFFICER 0H IRECTOR

is repor or supplemental report is true and acourate and that my signature shali have the same legal effect as if madae under oath. that | am an officer or director
85 Or trusloe empowered 10 axecute this report 2s required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changad, or on an anach: :iith an addrass, with all other like em

. Daytima Phone #




