FILED

2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F98000005148 g : 08-18-2004 90004 041 ***150.00

1. Entity Name
JIM MORTON AND ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

1040 PARC LANE WEST 1040 PARC LANE WEST 5 4 0 B 8 7 6 0
DECATUR, GA 30033 DECATUR, GA 30033
P v AR
Suite, Apt. #, efc. L F_Suite. A-pt:#,. etc. . - .| 07192004 - -Cng-P™ --*—~CR2EQ34 (10/03) " ~ --
City &—State City & State 7 4. FEI Numb;er Applied For
59-2409841 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HART, ROBERT D JR.
125 W. ROMANA ST., STE. 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed nama cl registered agenl and title if applicabla. (NOTE: Registered Agerit sigrature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 __ 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributior. C  AddedtoFees |- corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIME cPsST O Dekete TITLE [Bemnge [ Addilion
NAME MORTON, JAMES E I NAME ]
STREET ADDRESS | 2165 WILLIVEE PL. STHEAVESS |/ Oty FLARL L ARE wWesr
onv-s-2F | DECATUR, GA 30033 CAY-ST-2P OEcarvk 6A 3oo %3
TITLE 1 Delete TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTyisTigp= 4™ T T T — T T - - CITY-ST-2IF T T
TITLE : O Delete TITE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE O Change [ Addition
NAME i MNAME
STREET AGDRESS ' . STREET ADDRESS
CIY-ST-2P ’ ' CITY-5T-2IP
TILE . O Delete THLE . [ Change. [} Addition
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Flerida 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 legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachis® with an address, with all other like empowered.
SIGNATURE: Aot /635 -2R S5
Daylime Phons ¥

Date




