FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # H86427 02-26-2004 90017 009 ***150,00

1. Entity Name

ROY J. MORGAN, P.A.

Principal Ptace of Business Mailing Address ‘} ‘;l U .l. q 4 ’] J
221 NORTH JOANNA AVE 221 NORTH FOANNA AVE
TAVARES, FL 32778-3217 US TAVARES, Fl. 32778-3217 \S

11 _Hich igf De | 23210 Sou

W

e B i T IO ARG FADSE

‘Suite, Apt. #, etc.

Suite, Apt, # etc. 02162004  Chg-P CR2E034 (10/03)
City & State __Qiry & Stale 4. F£I Number Applied For
WOU qu[ -Doﬂ A } l I [:.‘U STHS PI 59-2597285 Not Applicable
Zip Country” Zip ' Country " . $8.75 additianal
3 1,73’7 [ 6 q . 3 27 2. (ﬁ U \S ﬂ. 5. Certificate of Status Desired . O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e = - s - . - Name

CROAK, MICHAEL A

27585 S. BAY ST. Street Address (P.O. Box Number is Not Acceptable) W

SUITEG

EUSTIS, FL 32726

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE N .

Signature, fypud or printad pame of reQisiered agent and fitte if applicabie, (NC_!TE: Fegistered Agent sighature required whan reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [:] Addad to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - PST - T velete e /l' Vice e s I Change  [J Audiion

NANE MORGAN, ROY J. HANE oré s ) <07 DJ;

STREET ADDRESS | 221 N. JOANNA AVENUE STREETADDRESS | 3 Migh Posnt )

ohv-sT-zp | TAVARES, FL CITY-ST-2IP Mount Drea , Fl d2757

T VvPD [ Delele TME Ol Change T Addition |

HEME MORGAN, ROY J. NAME

STREET AGDRESS | 221 N. JOANNA AVENUE STREET ADDRESS

Giry-s1-21P TAVARES, FL CITY-ST-HP

it [ Detete TNLE : [J Change [ Addition

NAME NAME

STREET ADDRESS 1™ : - e - STREET ADDRESS T - el

CITY-ST-2iP . CITY-ST-ZiP

TITiE O Delete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-8T-ZIP

TILE 1 Delete TME [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

ILE - - ] pelete TITLE - [ Change [ Addition

NAME - T - NAME ; ‘ :

STREETADDAFSS | . - - . . STREET ADDRESS . A '

CITY-8T-2IP oo . - cITy-S1-2ZP -

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the iformation
indicatad on his report or supplemantal report is true and accurale and thal my signature shall have the same iegal elfect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver ar trustewsmpowerd o exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears ir Block 10 or Block 11 it
changed, or an an attachmen; with anyaddrg slhar like smpowerad. {

- ! §2-3v3

SIGNATURE: ™ Zoos? /7 Mol 2/ 2090 3

wn TYPED OR PRINTED NAME GF SIGKING OFFICER OR DIRECTOR Data / Daytime Phaas ¥




