2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G47764 ' | R Jan 26, 2005 08:00 AM

1. Entity Name Secretal‘y of State
MORTON REALTY, INC,

Principal Place of Business - ) Mailing Address i - -
2090 MEADOWLANE AVE 2090 MEADOWLANE AVE
MELBOURNE FL 32804 . _ = _ - MELBOURNE FL 32804
Suite, Apt +, elc - o Suite, Apl. 4, ete. 1st MOOF%E CR2E034 {10,104)
City & State — City & State ) ) 4, FEI Number i Applied For
598-2307991 Not Applicable
Zn Country Zp Country 5, Certficate of Status Desired T $8.75 additional
Fee Required
6. Nama and Address of Currenit Regislered Agont ) 7. Name and Address of New Ragistered Agent
) ) 7' T Name T
E\?AO%BTT\‘?SADPE-\I}E&‘;\IE AVENLE Street Address [P.O. Box Number is Not Acceptable) N
MELBOURNE FL 32804
City Zio Code
FL

8. The above named entity subimits this statement for the'purpose of changing its registered office or registered agént, ar bath, in the State of Florida. 1.am familiar with, and accept
tha obligations of registered agent. R i

SIGNATURE — . — — - -
Sigralure, typag of printad name of ragisterod agenl and I f applcatia {NOTE Registerad Agent signature requirad when iginsfaling) DATE

FILE NOW!H FEE IS §

9. Election Campaign Financing  $5.00 May te

After May 1, 2005 Fee Will Be $550.00 -
Wake Check Pa&;able to Florida Department of State TrustFund Contipution. L1 added to Fees
10, " OFFICERS AND CIRECTORS I R - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il DP T Inh BN ’ CJchage ] Addilion
RAME MORTON, PETER J HAME
SIRCETADDRESS (2090 MEADOWLANE AVENUE T8E1 ADDAESS LBCO001 97742
orv-5T-2P | MELBOURNE, FL 00000 N RS 81/27/05-B0023-023 158,75
g - T [ Delete unF T [JChange [ Adctfion
NAML NAME
STREFT ADDRISS STREET &DORESS
£ilY- ST. 2P ClY-S1- 2P
I T = T Delete” R oour (Jchange ] Adaition
NAMEL KAME
STRFFT ADORESS STREE{ ADORYSS
eIt S1-2P (77 55 7P
nng T peiste f e [ Change 7 Additian
MAME NALAE
STRFET ADDAESS } SIEEET ADDRLSS
CITY.51. 2P - 7 ’ Y -ST- 2R
HILE T ) 3 Delete - e - ’ [ Change [ Addition
NAME NAME
STREFT ADDRESS WREE ADDHESS
oy st-21F S S1-21P
e o T e T T chage L Addiion
NAME NAMS
STREFT ARGRISS - -- - STHEFT ADIHFSS
CITy- ST- 21 CIY.SI. 28

12, | hereby certify that the infarmation supplied with this ffing does nat qualify for the exemplion stated In Section 118.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or direstor
of tha corporation or the récelver or trustee ampowared o exacute this report 3s requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an ad@}ess, with all other fike empowered

.. . . .
SIGNATURE: ___ @“I’_"\ , jaales 321-734-9149
. SIGNATURE AND TYPEDIOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR B - Dale Caytane Pirone ¥




