2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM
DOCUMENT # H22191 P ’
. Entay Narme Secretary of State
MORGAN'S SALOON INC.
Principal Place of Businass ] !;r-!aili-rsg Addrass
%LINDA DOOLEY “%LINDA DOOLEY
6418 SAN JUAN AVE 6415 SAN JUAN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32210
,
Suite, Apt. &, gtc Suite, Apt. #, stc. — MOORE CR2E034 {11/03)
Tity & Siie Cry & State 4. FOI Numer - Apped For
£9-2459368 Not Apphcabi
2p Country Zip Country 5. Cenificate of Status Desired 0 gi.ggqu ﬂ;gedéaional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
E:?S%ngé‘[gﬁé(% AVE Street Address (P.0. Box Number is Neot Acceptatie) —
JACKSONVILLE FL 32207
Caty FL | Zip Cade

8. The atiove named entdy submits trus staremnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the iligatens of registered agant.

SIGNATURE R . N
Sigratuse, ypel of ponaed came of regusiered ager and Lie | appicabie {NGTE. Ragr Agent s ired when ] DATE
" FILE NOWIH FEE IS $150.00 . . .
Sk - - 9. Eject Fi
After May 1, 2004 Fee will e $550.00 Tt Foms Gorrouton. - 1 Sty Be
Make Check Payable to Florida Depariment of State ’
10. CFFICERS AND DIRECTORS _. _ g1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRLE PD [ pelete TRE [ Change T3 Addition
NAME DOOLEY, LINDA T HAME -
STRELT ADDRESS | 4354 ENGLEWOOD AVE STAEET ADDRESS 2 flilggg%[gggggl i
CITY -5T-2P JACKSONVILIE 71 32207 _§ orvserr i 42001 150,00
i 3 pelete TIRLE I Change 1) Addition
MAME HAME
STREET ADDRLSS STREET ADDRESS
CIFY-ST-2p CHY -5E- 2P
TILE [T palete TILE [ Change  [] Addition
HEME NAME
STRIET ADEACSS STRLET ADDRESS
Y -57- 29 CiTY- ST- 2P ]
TiLE [ pelete TALE [3 Change [ Axtition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-57-0P CiY-8T-ZIP
THIE 1 Belete I [J &hange [ Additicn
MAKE HAME
STREET ACDRESS STREET ADDRESS
C4TY -57-2P CITY-31- 2P
TRE 1 Delete e i crange [ Addition
NAME - NAME
STRFEY ABDRESS STREET ADDAESS
CITY-8T- 7P Ty 7. 219

12. } heteby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Saction 112.07(3)(7). Florida Statutes. | further certify tat the information
indicated on this report o suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver of trustee empowered {o execule this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an ditac nt with agfaddress, with alf other Iij empowerad. T

SIGNATURE: ;

S MATIUIAE 2330 TYDEM (0 TEMAITED AT (M G Mo MEETTET (WY S IRE TG Fr— . A1 e e e B




