2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # G78507 Apr 30, 2005 08:00 AM

LEON MORSON INSURANCE INC. Secretary of State

Principal Place of Business ) S Mailfng ;‘\ddress -

2144 TYLER STREET 2144 TYLER STREET

HOLLYWOOD FL 33020 HOLLYWQQOD FL 33020

us us

s a1 ([ IIRRRIMIG RN
Suite. Apt. #, elc, B Suita, A-91 #, ate. ) 1st MOORE CR2E034 (10r04)
City & State City 3 State | 4 FElNumber 59 2368223_ Applied For

" Mot Applicat®

Zip Country Zip Country 5. Cerlificate of Status Dasired d ?i'gglﬁid;ﬁonal

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Feglstered Agent

Name

gdo?sgscog\}é IED%N Street Address (PG, Box Number is Not Acceptable]

PEMBROKE PINES FL 33027 —

City ’ FL' Zip Code

g. The above named entity submits this statement for the purpose of cha ‘ng its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceg

the obligations of ‘{-11‘ ered agent. 5

(NOTE Rogsiorcd Agent SIGnALUM raquied when einstalngy T DATE

N - rrere - . - S
FILE NOW!! FEE |§ §150.00 . §. Election Campaign Financing $5.00 mayr
After May 1, 2005 Fes Will Be $550.00 - © . Trust Fund Contibution. [ Added to Fees
Make Check Payable to Flarida Depariment of Siate
10. OFFICEARS AND DIRECTORS . 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TIILE P 71 Delete 10d3 ) O change [ aiita
NAME MORSON, LEON ) HAME
SIREET ADORESS | 3050 COVE DR STRFET ADDRESS
CiY-ST-2P FORT L.LAUDERDALE FL 33312 CITY ST 7P
Tiie © [ pelete | i 7 T [dchange L] A&t
i - U000D3498
STREET ADDRESS STRFET ADDAESS 40055 ) .
o el -
CITY- 5T 7P GilY-sr-7% O5/02/05-80074-001 150,00
nne o D oelete e ' ] Change [ A
NAME NAME
STREET ADDRESS SERELT ADDRESS
CITY. ST-7IP aNY-SI- 7P
HILE O elete [ Bt O] Change [ Aw—
NAME NANE
SHREET ADDRESS STALLT ADDAESS
CITY-§7-2P CiiY-5T- 2P
i T Detete Time - Cchage [0
HAME NAML
STRCET ADDRESS SIREET ADORESS
CIFY-S1-21p . CIr-S1- 2P
Ime [ Delets . - Ol chage™ [J 2
NAME NAME
STHECT ADDRFSS STREET ADDRFSS
CIly- 5107 CIFY-ST- 2P

12. | hereby certnt‘K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the informatior
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the carparatian or the receiver o "p stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment witfieh address, with 2l othgr like empowered. ’

SIGNATURE: 2 Latl A ds

E OF SIGNING OFFICER O BIRECTOR

Daylims Prone §




