—2004-FOR PROFIT-CORPORATION—
ANNUAL REPORT (AR)

DOCUMENT # F18128

1. Entity Name

MORTON AND ASSOCIATES OF LAKE CITY, FLORIDA,

INC. i

’?incipal Ptace of Busingss Mailing Address
C/O THE PLANTATION C/Q THE PLANTATION
ROUTE 18 BOX 222 ROUTE 18 BOX 222
LAKE CITY Fi 32025 LAKE CITY FL 32025

2. Principal Place of Business

/YT Sed SommeERrS AL

3. Mailing Address

/YT SO SvramiErRS LA

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90010 046 ***158.75

44001999

MO

UL

Suite, Apt. #, etc.

Svite, Apt. #, etc.

GOTTSCHALK, ROBERT H Il
RT 18, BOX 222
LAKE CITY FL 32025

MOQRE CR2EQ34 (4/04)
City & Staie City & Slate — 4. FEI Number Applied For
Mﬂé- f/?&/ . ;ﬁ,a Z-ﬁ'/(é é/fz S NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry . . $8.75 Addltional
3 7 5 . KG’L-UM@ 5 5 2 5- D L LirrB s 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Streée}?dressa (P.O. Box Number is Not Acceptable)
y Ted SOMMEFR LA .

City

Y preE 7y

FL Zi

ode
zo25

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 Fiorida. | am familiar with, and accept

Signature, typed or prinled name of registared agent angd title if applcable,

(NOTE: Ragistered Agent signature required when reinstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies i,
did not receive prior notice. Fee to file is $150.00.

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P [ patete TITLE [ Change  [[J Addition
NAME GOTTSCHALK, ROBERT H Il NAME

STREET ABDRESS |RT. 18, BOX 222 STREET ADDRESS

CIry-ST-2IP LAKE CITY FL 32025 CITY-$7-2IP

TME VP ‘ O pelete TITLE [ Change [T Addition
A MORTON, JAMES E- NAME

STREET ADDRESS FRT 18, BOX 222 STREET ADDRESS

CITY-5T-2IP LAKE CITY'FL 32025 CITY-ST-2ZP

e ST, s M e L s 2 Epeiete. . B e - - -=~ [ Change- - [ Acdition
NAME MORTON, SANDRA A NAME .

STREETADDAESS |RT #2 BOX 363-G - . STREET ADDRESS

on-STZP | LAKE CITY FL CITY-ST-21P

TITLE ’ (T Detete TMLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE {7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-21 ' CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &nt with an address, with all other like empowered.
SIGNATURE® LA A

Rotn] A ComBeH Atk _TE- %/y B - 7552737
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Dayhime Phone #




